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Choosing your new car 


4 new anti-inflamma 
and anli-pruritic agent 


BIOSONE G.A. OINTMENTS contain 2% of the derma- 
tologically active isomers of Glycyrrhetinic Acid which, 
when applied to the skin, has an action resembling that of 
HYDROCORTISONE (B8.M.j. Dec. 1965, p. tsot). 

600m 


Hydrocortisone 


Available in SPECIALLY FORMULATED BASES which 
take into account the sensitive nature of G.A.:— 


BIOSONE G.A. OINTMENT (GREASY) 
BIOSONE G.A. Ointment (NON-GREASY) 
BIOSONE G.A Ointment with NEOMYCIN 

FREELY PRESCRIBABLE ON E.C.10. 


BIOSONE G.A. is INEXPENSIVE ” comparison with 
Hydrocortisone and no systemic or reactions have 
been reported. 


BIOSONE G.A. OINTMENTS 


The FIRST CHOICE in the 
treatment of DERMATOSES 


Pack: 2¢ gm. tubes 
Semples and !iterature available on request. 


BIOREX 


(MARKETING) LTD. 


Research and manufacture by BIOREX LABORATORIES LTD., 
47/¢1 Exmouth Street (Mkt.), Avenue, London, E.C.:, 
Telephones: TERminus 9494, 5216/8 


14, 1956 


Before making your final decision 
as to what car to buy, why not call 
in at Berkeley Street, and talk the 
matter over with us, 


AUSTIN, MORRIS, WOCLSELEY, RILEY, 
FORD, STANDARD, ROVER— 
most models available for early or 
immediate delivery. 


Guaranteed 


USED CARS 


Our stock covers the require- 
ments of all business and pro- 


fessional men. Ask for latest list. 


Showrooms i4 BERKELEY STREET, LONDON W.! 
Telephone Park 2073 


: Hyde 
Service works; 68 YORK WAY, LONDON Ni! 
Telephone: Terminus 7772 


Also at 
tpewich Norwich King's Lynn Lowestoft Bury St. Edinunds Fakenham 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM 8.C.10) 


EPHAZONE 
tablets 


The rational symptomatic 
remedy for bronchtal spasm in 


ASTHMA & BRONCHITIS 


Ephedrine } grain 
GONTAINING IN Theobromine } grain 
BACH TABLET Phenazone 1 grain 
Calcium gluconate } grain 


This preparation is not advertised to the general publie 


EPHAZONE LTD 59 BROOK STREET, CONDON, W.I 


Telephone: Mayfair $496 


= 
G.A. 
° on 
° 
Glycyrthetinic Acid 
} 


Juty 14, 1956 BRITISH MEDICAL JOURNAL 1 


The combined use of Mycil Ointment and Powder 
has proved to be highly effective in both prophylaxis 
and treatment of fungal dermatoses. 

Mycil Ointment is formuiated to ensure penetra- 
tion of the active constituent, chlorphenesin, to the 
site of the infection. 

Mycil Powder, used alone, prevents reinfection. 
Because of its adsorptive properties it is useful in 
combating the effects of excessive perspiration. 

Both preparations are non-mercurial and odour- 
less and may be used over long periods, if necessary, 
without adverse effects. 


4 MYCIL OINTMENT 
in collapsible metal 
tubes 16 
MYCIL POWDER 
in sprinkler tins 1/6 
Basic N.H.S. prices 
‘myciL’ Pessaries are available for treatment of 


trichomonal and fungal infections of the vagina. 


~~ 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


“Tm going to prescribe 
Lastonet stockings’ 


And this is how to do it. The words 
“ PLASTIC NET STOCKINGS ” must be 
written on the E.C.10 to obtain Lastonet 
stockings for supply under the Ministry 
of Health scheme. The quantity 
required and whether thigh or knee length should 
also be included. The correct wording 
P is important to ensure Lastonet stockings 
: which are made only to individual 


measure and so ensure a perfect fit. 


| "ELASTIC 
STOCKING 


IN NYLON OR COTTON 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 


The combined use of Mycil Ointment and Powder 
has proved to be highly effective in both prophylaxis 
and treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetra- 
tion of the active constituent, chlorphenesin, to the 
site of the infection. 

Mycil Powder, used alone, prevents reinfection. 
Because of its adsorptive properties it is useful in 
combating the effects of excessive perspiration. 

Both preparations are non-mercurial and odour- 
less and may be used over long periods, if necessary, 
without adverse effects. 


MYCIL OINTMENT - 
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New, Safe, Powerful Tranquillizer... 


Selective action in anxiety and tension states 
Valuable sedative, hypnotic and muscle-relaxing properties... 


Absence of toxicity . . . negligible side effects 
With these important advantages 


Relaxes the patient for natural sleep without narcosis 


Muscle relaxant in muscle spasm, pain and stiffness | 
Has no specific effect on blood pressure | 


No influence on autonomic regulatory mechanisms 


LEDERLE LABORATORIES DIVISION 
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presents 


of far-reaching value in medical practice 


Laboratory and clinical trials show Mrtown to be the most remarkable tranquillizing 
drug yet discovered. Published reports on its initial success have been followed by its 
widespread adoption by doctors throughout America for restoring tranquillity in tension 
states, anxiety, stress and allied conditions. MrmTown is now made available in Great 
Britain by Lederle. 


Its value in the above conditions is due to an easing of the patient’s anxiety tension, a 
lowering of irritability and its pronounced muscle relaxant action. It calms the patient for 
natural sleep. It has given a high proportion of good results in terms of relief of symptoms 
and a return to social productivity. It has proved effective in patients who have failed to 
respond to barbiturates and other conventional tranquillizers. 


Mixtown is fully active by mouth, shows a significant absence of toxicity and almost com- 
plete freedom from side effects. Among the conditions in which it has given good results 
are : Tension states, acute and chronic anxiety states, menstrual stress, tension headache, 
alcoholism, behaviour problems in children, hysteria and depression. In neuropsychiatric 
cases it has restored or improved patients who were delusioned, assaultive, noisy, disoriented 
and _ hallucinated. 


| (2 methyl-2-n-propyl-1, 3 propanediol dicarbamate) is 


| MILTOWN supplied in tablets of 400 m.g. for oral use. Bottles of 50. 
*TRADE MARK 
(yanamid rrovucts LONDON, W.C.2 
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an all-roumd defence against 


in all its phases 


The relief of pain is rightly the 
patient's just insistence. Effective 
alleviation may be obtained in 
many pain producing conditions 
which increase seasonally. 
Rheumatism, lumbago, arthritis, 
coryzal and influenzal aches are 
but some of the common ailments 


which call for a rapid form of 
therapy. Hypon Tablets fulfil the 
requirements of a safe analgesic 
without any untoward side effects 
being experienced. Caffeine and 
phenolphthalein present in Hypon 
Tablets ensures a ‘preparation 
which is the best in its category 


FORMULA: Acid Acetylsalicyl B.P. 40.22% 
Phenacet. B.P. 48.00% Caffein B.P. 2.00% 
Codein. Phosph. B.P. 0.99% Phenoiph- 
thal. B.P. 1.04% Excip. 7.75% (each 
tablet 8 grains) 


Prescribe Hypon Tablets by name 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St. W 1. Phone LANeham 8038-9 


AUSTRALIA : 458-468 Wattle Street, Ultimo, Sydney, N.S.W. 


CANADA: Termina! Buildings, York St., 
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made PURELY for her... 


Fat-modified Full-cream 
No. 1 No. 2 


Both contain added iron and vitamin D. In 1-lb containers. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BY Ron 3434 
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A new omen haemostatic 


‘bazone) 


for medical and surgical conditions 


Clinically proven to reduce bleeding-time without effect 
on coagulation or blood pressure, and to have no undesirable side effects 


ADRENOXYL, a product of original research, reduces 
the mean bleeding-time by decreasing the permea- 
bility and increasing the contractility and resistance 
of the capillaries. Its effectiveness in diminishing 
blood loss has been demonstrated by clinical studies. 
ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 
ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used to 
diminish capillary bleeding in a wide range of 
surgical operations, and has proved particularly 


useful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery and urogenital surgery. It has also 
been used successfully in many medical conditions 
associated with capillary haemorrhage or where 
capillary fragility is a feature. 

ADRENOXYL may be administered by mouth 
or by subcutaneous or intramuscular injection. The 
oral form is for routine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 
50 ampoules: tubes of 25 tablets or bottles of 
500 tablets. 


n He) 


LARY RESISTANCE 


F 


cRn Norma! capillary resistance on n rupture incm 30) 
= Curve of capillary resistance after 2 mg of Adrenoxy! © 


6. 


32 cm 
i75 
125° BIn Normal bieeding-time in seconds 
55 BLEEDING TIME BT! Curve of ee after 1 mg of Adrenoxy! 


This graph gives evidence of the effect of Adrenoxyl on capillary resistance and bleeding-time 
BIBLIOGRAPHY 


Observations cliniques sur l'action hémostatique de 
l'Adrénoxyl. 
Ars. Medici 1948, 3, 57 


L’Adrénoxy! comme hémostatique en otorhinolaryngologie 
Ars. Medici 1949, No, 4, 295 


La semicarbazone de |'adrénochrome. 
Sem. Hop. 1950, 26, 3347 


Zur Frage der Blutungsprophylaxe bei Bulbuseréffnenden 


Operationen. 
Schweis. Med. Woch, 1952, No. 17, 484 


La semicarbazone de l'adrénochrome: hémostatique 
biologique a action tissulaire. 
Rev. Stomat. 1947, 48, 616 


Recherches cliniques sur l'action hémostatique, dy 
et vitaminique P de l’'adrénochrome (Adrénoxyl). 
Praxis 1951, 40, 713 


He on chirurgie plastique, emploi de la monosemi- 
carbazone de l'adrenochrome. 


Rev. L.O.R. 1948, 380. 
Literature and samples on request. 
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Hafgrams 


for sustained, specific, safe therapy of 


chronic urinary infections 


No crystallization in the kidneys to the patient 


Each Hafgram tablet contains 0-5 g. (gr. 74) Methenamine (hexamine) mandelate 
In bottles of 30 - Samples and literature on request 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


wP26 *Mandelamine’ is the registered trade mark of Nepera Chemical Co. Inc. 
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You can use 


Elastoplast Plaster 


. +. On its own 

* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, 
applied spica-fashion. 

* to cover impetigo lesions, allowing 
undisturbed self-healing. 


... Or to keep a 

dressing in place 
* in cases where it is preferable to 
cut an individual strip rather than to 
use a ready-made first-aid dressing. 


ELASTOPLAST PLASTER is fiesh-coloured, made from light-weight 
cloth, and ideal for strapping and retention of dressings. It is far more 
comfortable and more efficient than a rigid plaster. 


ELASTOPLAST elastic adhesive plaster B.P.C. 
1” or 2” x 1}/2 yds stretched and 1” x 5/6 yds stretched 


WATERPROOF ELASTOPLAST Plaster 
plastic strapping 1° x 1 yd and 1” or 2” x 3 yds 


FULL DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY . HERTS 
Outside the British Commonwealth Elastoplast is known as Tensoplast 
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A Genatosan Announcement 


SEBIGEN-A NEW CREAM GENISOL-A NEW PRODUCT 


= SEBIGEN is the new name for the white, virtually GENIsoL is a new addition to our prescribable 
= odourless cream formerly known as Sebbix and range of dermatological products and is a shampoo 
intended for the treatment of seborrhoea and psoriasis type preparation intended to be used either alone 
of the scalp. sesiGeN contains Purified fractions or in conjunction with sesiceNn in the treatment 
equivalent to Crude Coal Tar 10% together with of seborrhoea capitis, infantile scurf and psoriasis 
Sulphur and Salicylic Acid, and being non-greasy it of the scalp. Genisot contains Purified fractions 
does not mat or clog the hair and is, therefore, readily equivalent to Crude Coal Tar 
used by women. 2% and Hexachlorophene | % 
. ‘ in a specially developed soap- 
Basic N.H.S. price 2/3d. per 1-oz. tube. 
Basic N.H.S. price 2/0d. per 
2-02. bottle. 


Sebigen 


FOR OF THE SCALP CHRORIC 
caritis 


Safe - effective - economical 


Sebigen and Genisol are made by Genatosan Ltd., Loughborough, Leicestershire - 
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Transvasin 


brings the esters of NICOTINIC ACID 
| | SALICYLIC ACID 
Be p-AMINOBENZOIC ACID 


Te to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 

, they are needed.* Transvasir 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
resulis. Since a very small quantity is sufficient for 
each application, the costoftreatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscibie cream base ad 100% 


*Therapeutische Umschau VIII, 1952, 10, 143 


Transvasin is available in 1 oz. tubes, basic price 2/6 plus 
9d. P.T., and is not advertised to the public. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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following cervical cautery 
following vaginal plastic procedures 
in routine postpartum care 
in bacterial vaginitis and cervicitis 


suiphachiazote N'Acetylsulphanilamide N'Benzoylsulphanilamide 


Ortho Pharmaceutical Limited 
High Wycombe - England 
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Will the planets contribute to medical knowledge? | 


Is there an answer to man’s every affliction on this Earth? Or must we in the future, when space travel 
permits, seck remedies on other planets? Already this “good earth” has yielded up many marvels. It surrendered 
to the microscope when man discovered antibiotics. It gave us Terramycin after research workers had screened ) 
over 100,000 soil samples from all over the Earth. And in the future — well, who knows? The prospect of 
space travel to the moon or the nearer planets gets ever closer. But what will the medical man find when 
he first sets foot on another world? Will he be confronted by a vast new array of infections? Will he’ live 
to conquer these new enemies of health? And what then will be the role of such medicaments as today’s 
powerful antibiotics? In this present era, “wonder drugs” such as Terramycin have a range of effectiveness 
against more than 100 infections. But will today’s powerful weapons then be considered lacking? Will they 
be surpassed by even more wondrous “wonder drugs”? Or will the future reveal Terramycin as the ultimate 
in the antibiotic age? Stop for a moment and consider the future of man and the medical man. Dare we 
predict this future as confidently as we can now predict results with some of today’s antibiotics? Or will 
the medical realities of tomorrow outpace even our wildest speculations? ' 


Terramyein is the Trade Mark of Chas. Pfizer & Co., Inc. for their brand of oxytetracycline. 
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British Medical Association 


ONE HUNDRED AND TWENTY-FOURTH ANNUAL MEETING, BRIGHTON, 1956 


President’s Address 
THE STATE OF GENERAL PRACTICE TO-DAY 


ALEXANDER HALL, 0.B.E., M.D. 


This is the last year in which the right to nominate the 
President of the Association lies with the host Division. 
My nomination and election to this high office should 
be taken not in any personal but in a representative 
sense. The general-practitioner members put forward 
the name of one of their number to signify their deter- 
mination to reassert and justify once more the claim that 


. their ranks form the front line of the Health Services 


of the nation, and thus to make manifest their willing- 
ness, nay eagerness, to accept the responsibilities im- 
plicit in that claim. 

It is in these circumstances then that I come to-day 
to occupy the Presidential chair, and to my colleagues 
in this Division, to the Representative Body, and to the 
Council I tender my sincere thanks for the high honour 
they have bestowed on me. 

“In all positions of honour men are excited to do 
their best.” These words are taken from the address 
of Dr. Jenks, a veteran of Waterloo, who was President 
when the Association first met in Brighton in 1851: 
aphorism. 

met in Brighton, and during this period a general practi- 
tioner has occupied the chair of President on only three 
occasions. During these years medical science has 
advanced in leaps and bounds; the impact of this 
remarkable progress on the practice of medicine has 
been dealt with by successive presidents and in the 
scientific sections of our Meetings. It might be profit- 
able, therefore, to turn our attentions to other changes 
which have altered the conditions in which medical prac- 
tice is conducted and consider whether present condi- 
tions can satisfy patient and doctor alike. 

First are the changes within the profession. At the 


ledge and wisdom of one branch of medicine as to 
make their opinion and advice sought after in a con- 
sultant capacity. With progress in medical science the 


types of practice continued to diverge until, with the 
advent of the National Health Service in 1948, organ- 
izational expediency brought in a more complete oleav- 
age between consultant and general practitioner. The 
path to consultant status no longer leads through the 
experience of general practice in the homes of the 
patients, but through the academic avenues of the exam- 
ination-room and the hospital corridor. The old type 
of general consultant has all but vanished. 

Both general practitioner and consultaft have their 
parts to play in the provision of a comprehensive health 
service for the nation, predominantly within the Act ; 
but both are still free to practise privately outside it. 

You would not expect otherwise than that after forty 
years in general practice, during which I have watched 
all these developments, my observations to-day will be 
directed to that branch of medical life which I have 
always found interesting and satisfying, if at times a 
bit exacting. 


Role of the Family Doctor 

However much the conditions of practice may have 
changed, the function of the family doctor remains the 
same. The term general practitioner strictly means 
someone who practises medicine, obstetrics, and surgery. 
As major surgery is no longer carried out in this country 
by general practitioners I think the term should be re- 
placed by “family doctor.” In some countries in the 
Commonwealth the consultant may act as a super G.P. 
to whom the patient can make a direct approach, but 
in this country on the family doctor alone primarily 
falls the overall responsibility of examining, diagnosing, 
and treating his patients. The more completely the 
family doctor can discharge these responsibilities the 
less frequently will occasion arise to refer patients to 
hospital. The hospital service was never meant to be, 
nor can it ever be, a stibstitute for the family doctor 
service. I bélieve, therefore, that the role of the family 
doctor, far from having become less important in the 
scheme of things, has had added to it many new responsi- 
bilities, important among which is that of knowing 
when and how best to make available to his patients 


| BY 
| | 
i ing y 
general practice even though some by reason of special 
study or long experience had later gained such know- ; 
| | 
. the special knowledge and experience of his consultant ) 
gave up their general practice of medicine. The two colleagues. Spheres of specialization have become ) 
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narrower and narrower, and thus the elucidation of a 
problem often calls for examination or investigation 
by more than one specialist. The integration of these 
opinions and the assessment of their significance there- 
fore fall more heavily than formerly on the family 
doctor, who must survey the patient as a whole and be 
responsible for the continuity of his care. 

From recent pronouncements it is clear that both the 
Association and the Government are aware that the 
role of the general-practitioner service is paramount 
and that it must be sustained as a first-class force. In 
a speech last year at Birmingham Mr. Iain Macleod, then 
Minister of Health, said that five principles had guided 
his thinking in office. He enunciated one of them in 
these words: “I think we ought to make—and for it 
to be seen that we are making—the general practitioner 
the king-pin of the whole of the National Health Ser- 
vices in this country.” In his Presidential address to 
the Association in 1950 Sir Henry Cohen made this 
observation: “ Until we have so reformed the conditions 
of general practice that students of merit wish to enter 
it we have not achieved our object.” In the recent 
Guillebaud report there is general agreement that too 
much emphasis is being placed on the cure of the 
sick and too little either on prevention or on treatment 
at home. 

These three pronouncements lead one to conclude 
that the general-practitioner service is not in good heart, 
that it needs resuscitation if it is to survive. It is fail- 
ing to fulfil adequately its proper function in the 
national service. Existing conditions do not give it a 
fair chance to do so, with the result that much of the 
work which family doctors should normally undertake 
is passed on to the hospital or to local government 
clinics. This process of disintegration is progressive, and 
if not checked it will inevitably and rapidly lead to the 
disappearance of family or general practice as we have 
hitherto known it. Such a calamity ought to be pre- 
vented, but it can be prevented only if avoiding action 
is not too long delayed. 

In a brief glance at the changes in the social and 
economic sphere can we find any hint as to why the 
community is ceasing to place the same reliance on the 
family doctor as it formerly did ? 


Health of the Worker 

Health no longer means only the absence of disease, 
but implies a condition in which sound limbs and a 
sound mind can function to the best and happiest advan- 
tage. The term National Health Service implies that 
doctors should be as much concerned with the pro- 
motion of health as with the care and prevention of 
disease. 

Gradually there has developed a growing apprecia- 
tion by the Government of the value to the nation of 
the health of the individual as a “ unit of productivity ” 
—that is, as a worker. Voluntary effort, always well 
ahead of official action, had already done much to foster 
health, but Government interest and intervention in- 
creased, until with the coming into operation of the 
National Health Service Act it proclaimed its responsi- 
bility for the health and welfare of every citizen from 
the cradle to the grave. But it really provided a 
“ disease” service, and at the same time created condi- 
tions unfavourable to the public health service. As 
Lord Adrian said in a recent address (British Medical 
Journal, May 26): “We praise the achievements of our 


medical officers of health and urge them to greater 
efforts, but the great reorganization of our medical ser- 
vices seems to have passed over their heads and left 
them with innumerable minor tasks and little chance to 
make effective progress.” The State thus took over from 
individuals the responsibility of providing medical ser- 
vices and with it the onus of maintaining their standard. 
Now 90% or more of the population avails itself of these 
services, and less than 10% of the cost is met from the 
national insurance contributions. 

State-sponsored maternity and infant welfare schemes, 
the medical inspection of schoolchildren, and the pro- 
vision of the N.H.S. Act all express a vast extension 
of the State’s direct concern in matters of health and 
sickness, while public health regulations, Factory Acts, 
and housing schemes bear witness to the growing 
activity of central and local’ government in providing 
healthy conditions of living. Both sides of industry, too, 
have accepted responsibility in these matters. The trade 
unions have made adequate pay, limited working hours, 
and improvement in working conditions their special 
concern. From the purely health point of view I doubt 
if further reduction in working hours is desirable. We 
would not want the average man to work as long hours 
as does the average doctor ; but full work makes a full 
life, and leisure is something which needs wisdom to 
fill it with profit to mind and body. 

Industrialists have found that healthy and contented 
employees go hand in hand with increased output, and 
to this end have instituted research into working 
methods and conditions and medical services to detect 
and correct factors adverse to the health of men and 
women at their tasks, and recreational facilities to 
encourage health-giving activities in leisure hours. 
Rightly, too, the effects of loss of earning power to the 
individual have been mitigated by the introduction of 
unemployment, sickness, and industrial benefit schemes 
and by family allowances and pension schemes. Proper 
conditions of hygiene may be provided in both factory 
and home by legislation ; adequate provisions of pay 
and leisure may be agreed by negotiation ; but unless 
these conditions are appreciated and properly used much 
of their value is lost. 


Responsibility of the Individual 

The question arises whether the acceptance by the State 
of more and more of these responsibilities has not induced 
in the individual a diminished sense of his own Personal 
responsibility to keep himself fit and eager to add his regu- 
lar daily quota to the work-pool of the nation and to par- 
take in the life of the community. But in so far as this 
diminished sense may be caused by a lack of knowledge 
rather than by a lack of willingness further education in 
health matters should help. From the vast sums spent on 
education could not more be usefully invested in instruc- 
tion on the general principles of health culture, both 
physical and mental? The people of this country should 
consider whether they are developing an attitude of mind 
to the National Health Service which is more disease- 
conscious than health-conscious. 

In this connexion may I quote the following from the 
statement on medical aspects of social security issued by 
the World Medical Association in 1952: “ A powerful fac- 
tor in recovery from illness and in restoration to health is 
the sense of personal responsibility of the patient for what 
happens to him. This is something indispensable in the 
doctor-patient relationship. In what is called the Welfare 
State, social security schemes loom large, and in these 
schemes the provision of (apparently) free medical services 
is important. The more the State does for the individual 
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in this direction, the less is the individual’s sense of obliga- 
tion and responsibility.” Are we not daily seeing examples 
of this through the whole of the country? And as the 
B.M.A. presumably subscribes to the policy of the W.M.A. 
can we really feel that we are doing enough to keep this 
aspect before our patients and the government? The 
willingness with which the public shoulders an expenditure 
on entertainment, alcohol, confectionery, and tobacco many 
times greater than that spent on the National Health Service 
makes one wonder if the true value of good health is 
appreciated. 

The Association’s Journal, Family Doctor, shows how 
alive the Association is to the need for further education 
in health and hygiene, but it reaches such a small propor- 
tion of the population that its efforts need amplifying. 
Much more could be done in schools, but the essential 
source of information on health for each family should be 
the family doctor, who should take an active part in pro- 
viding this as he does in providing expert care in time of 
sickness. Were this so, millions of lost working hours might 
be saved and expenditure of millions of pounds on hospital 
services might be avoided; more important than this, the 
sum of human happiness would be increased. 

Changes in Attitude 

The attitude of the public has changed in another way: 
many of those we care for have travelled widely during 
the wars. Apart from the greater number at risk, we are 
dealing with a more reasoning people who no longer accept 
blindly what the doctor tells them. They know that advice 
must be based on facts and that facts can be elicited only 
by proper examination. But there is still a blind and un- 
reasoning faith in the “bottle of medicine,” and, thanks 
partly to the lay press and “digest” articles, a pathetic 
belief that even the most stubborn ailments can be cured 
at once by antibiotics and other “ wonder drugs.” I wish 
people would stop talking about “wonder drugs.” From 
similar sources many patients are encouraged to diagnose 
their own condition and, at the cost of much time and 
energy, have to be convinced how wrong they are. All 
this means that a consultation which is to be satisfying to 
both doctor and patient is a more time-consuming affair. 

There are changes, too, in families, where it is not un- 
common to find both man and wife have work which takes 
them from the home. The consequent lack of parental 
influence and control has often a profound effect on the 
physical, mental, and moral development of the children ; nor 
is it without its drawbacks when illness overtakes the family. 

Lastly, there have been changes in the facilities for con- 
ducting practice. As a means of transport the doctor-driven 
motor-car and even the aeroplane have replaced the 
leisurely horse-drawn vehicle which allowed ample time for 
chewing the mental cud between visits. The ubiquitous 
telephone has made the doctor more accessible to his 
patients, has added a sense of urgency to many calls which 
are in no way urgent, and by necessity of its being manned 
24 hours a day has added greatly to the burdens of the 
doctor’s household. But the family doctor at least has been 
emancipated from the silk hat and black coat, starched shirt, 
and striped trousers. ‘ 

The complexity of modern methods of examination and 
treatment has necessitated larger accommodation in the 
consulting-room or surgery, and the multiplicity of instru- 
ments and appliances calls for greater expenditure. Whereas 
in industry the employment of new methods and new 
machinery usually leads to increased precision, with a 
saving in cost and time, in medicine new methods of diag- 
nostic precision add to the cost and demand more time in 

The Time Factor Paramount : 

This general review of the conditions in which we work 
brings out the overriding importance of the time factor. 
But can we say that in general practice throughout the 
country we are giving more time to each patient than was 
formerly the case? The various social changes and 


changes in attitude which I have mentioned should not 
themselves have undermined the confidence of the com- 
munity in the family doctor to which I have referred earlier. 
The essential cause for the lowered prestige of the family 
doctor lies, I believe, in the National Health Service. 


Changed Relationships 

First the Act altered the relationship between the doctor 
and the patient by introducing the State as a third party. 
This new type of eternal triangle is fraught with as many 
dangers as the more familiar type and has tended to make 
the relationship between the contracting parties less per- 
sonal and more liable to lack that esteem and mutual trust 
which are essential if confidence is to be engendered. I 
know that in a State-provided scheme such intrusion is un- 
avoidable. But in a statement in 1952 the World Medical 
Association amplified the second of its principles—*“* No 
intervention of third party between physician and patient” 
—as follows: “When medical care is provided as part of 
social security the State or the Local Authority or the 
Insurance Company enter into relationship with the patient 
and doctor. Such relationship must not involve interfer- 
ence with the essential freedom of either.” Can we be 
really confident that this is the case in Britain to-day ? 
For example, the closed area denies the freedom of the 
doctor to take up work—in the N.H.S.—where he wants, 
and hampers transfer from one area*to another should 
health, family educational requirements, or other causes 
make such transfer desirable. In the N.HLS. it is virtually 
impossible for a doctor in the general-practitioner service 
to attain consultant status, and this, too, is not in line with 
Principle V of the World Medical Association, of which, I 
need hardly remind you, the B.M.A. is one of the principal 
member associations—indeed, the originator of it. Principle 
V is, “ Freedom of the physician to choose the location and 
type of his practice.” 

Secondly, the manner in which the National Health Ser- 
vice was introduced was unfortunate. It was heralded as a 
free service in such a way as to lead to irresponsible de- 
mands, not only for time-absorbing service but for supplies 
which many expected to be forthcoming, not according to 
need as judged by the doctor, but as something which 
the patients’ weekly contribution entitled them to receive 
on demand. The development of this “ entitlement” com~- 
plex led to full surgeries and high prescription rates. This 
made it more difficult to give that extra time which modern 
medical science requires. The erroneous belief of many 
patients that their insurance contributions pay for the whole 
of the benefits of the Health Service has altered their attitude 
to the whole profession and made them more prone to be 
litigious, although, of course, the free legal aid scheme has 
greatly this. 

Thirdly—what was worse—the specialist services were 
heralded as something new and superior, and available to 
every citizen for the first time ; by comparison the family- 
dector service was thus presented as a second-rate affair 
with very limited capacities. Denial to the family doctor 
of diagnostic facilities in the x-ray department and the 
laboratory except through consultant and specialist exagger- 
ated the apparent incompetence of the general practitioner, 
while the denial of his right of access to hospital beds even 
for midwifery completed the ignominy and altogether 
undermined confidence in him. 

Naturally the public came to demand more and more 
specialist services, usually at or in hospital, nothing short 
of which, they were led to believe, was the best; and the 
qualifying student sought to enter the hospital services 
rather than the ranks of general practice, which has been 
given, rather than has gained, the reputation of being some- 
thing short of the best. Consequently hospital departments 
became overcrowded with cases which, had the patient had 
confidence in his G.P., could equally well have been dealt 
with at home and in the consulting-room or surgery. 

I think, therefore, we can fairly say that the reduced 
status of the family doctor emanated not from any essential 
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fault in the profession itself but from the treatment it 
received at the hands of those who introduced the N.HS. 
But the profession is not altogether free from blame, 
because it was not always successful in distinguishing 
between principle and expediency. In large part the new 
health service was manned by the same doctors who were 
in practice before its inception. They were men and 
women with a sense of vocation who asked only to be 
allowed to get on with the job of looking after their 
patients. 

When the Act was being framed the Association pointed 
out its many weaknesses and eventually secured some 
important modifications, but in the end political rather than 
medical considerations prevailed, and in 1948 the Associa- 
tion advised the profession to accept service under the Act, 
although it infringed principles the profession held sacro- 
sanct, and resolved to seek reforms by amendments. Eight 
years of sustained effort by the Association still leaves us 
seeking many of these reforms. 

The financial aspect was improved by the Danckwerts 
award, which was, after all, but a belated carrying out of 


end 
are 


life- 
less mechanical service ; we want to be the heart and soul 
of a living organism. We should be directed not by 
bureaucratic theory but by the guiding finger of practical 
experience and human understanding. 


Problems to be Solved 
Every family doctor should be encouraged to use his 
brain to try to solve the problems it has been trained to 
solve, and should be given the facilities which will make his 


take midwifery—that intimate service which is often the 
foundation of that mutual trust so precious in family prac- 
tice—until they show they remember his existence and use 
him as a medium for health education, as they failed to 
do in the matter of poliomyelitis vaccine, or for sounding 
live medical opinion, as they failed to do im the matter of 
the ban on heroin—until then we cannot assume any 
change in the attitude of the Government and the ubiquitous 
planners towards the family doctor. 


country not as the dog but as the tail and a very 
one at that, it is not letting it be seen tae making the 
family doctor the king-pin of the whole of the National 
Health Service in this country. 

The health services must fall within the general policy 
of the Government of the day, but, Mr. Bevan has said, the 
National Health Service is at the centre of politics; the 
tragedy is that it has become the Tom Tiddler’s ground 


developing and bringing with them conditions which 
encroach on the freedom of medicine. The Association 
and its members individually have a duty, not only to them- 


the cold blast of bureaucratic control. The greater the area 
of freedom provided by the private practice of medicine, 


fight any tendency on the part of those who administer the 
health services towards regimentation or automation of the 
profession. Few administrators have more than little per- 
sonal experience of general practice, and cannot conceive 
that ill-considered action on their part may seriously disrupt 
the doctor-patient refationship. Any attempt by the Ministry 
of _ Health to by-pass the general practitioner must be 


morale constantly at concert pitch, by ensuring proper 
working conditions and pay that family doctors may work 
in an atmosphere free from such hustle as robs both patient 
and doctor of mutual respect, and of time for proper con- 
sultation, free from limitation of facilities which makes him 
appear incompetent and deprives him of the interest of 
investigating and of the satisfaction of treating his patients, 
not as far as the machine permits but as far as his training 
and experience will allow. It also implies attracting a 
steady flow of recruits of the right type. 
Students in their final year must be made more familiar 
with what general practice has to to offer. They must have 


a in which the doctor is his own master and able to mould 
a his practice according to his own temperament and capaci- : 
= ties, the greater will be the encouragement to maintain a 
— general high standard and the stronger the deterrent to the 
a introduction into the National Health Service of terms and 
4 conditions of service which we believe will make such 
standards unattainable. 
It also remains the duty of the Association to detect and 
e First Line of Defence 
yy What is the proper function of the general-practitioner 
ee service ? It is to provide the first line of defence against 
. ill-health and the force which supplies the first counter- 
‘ the promises made by the Government in the Spens report. attack when “ operation sickness” has already begun. To 
: But money is a means, not an end, and if general practice sustain the service as a first-class force implies keeping the 
7 is to take its rightful place again and attract recruits of the 
aa right calibre it must be made a worth-while and satisfying 
“ entitled to ask the Government for evidence of a change ! 
i not from a teacher, or even a dean, who cannot speak 
¥? from personal experience, but from someone actively en- 
and pretebly someone with 
§ certain amount of private practice. When they learn how 
very worth-while the work of the family doctor can be 
2 is mever at its best where conditions suppress the indi- even the best students will not hesitate to join our ranks 
: viduality of the doctor. Until every region in the country "4 help to make it even more so. 
+ provides facilities for the family doctor to enlarge the | A patient is dependent on the sympathy and good faith 
scope of interest he can take in his patients, until the 5 well as on the skill of his doctor, and the young doctor 
é Ministry and others cease to belittle his capability to under- camnot be taught to give this full service ; he can learn to 
a > do so only in the school of experience. In my view, after 
‘ registration the sooner he takes up an ordinary assistant- 
ship and learns to assume responsibility under the wing of 
“ an experienced practitioner the better. 
f “It is therefore necessary that the doctor should be quite 
frank and positive in his statements, for uncertainty will 
.; never allay apprehension,” said another of our past presi- 
dents, Dr. P. T. J. O'Farrell. Only with experience and with 
| the appreciation of his own limitations will come to the 
di If the Government continues to damn the general-practi- Young doctor that frankness and assurance which makes the 
: patient trust him and willing to leave to him the decision 
| on the need for specialist help. When this trust has been 
re-established, then and only then will the family doctor 
again fulfil his proper function and the undue emphasis on 
. the hospital services be corrected. 

With time and facilities to use his knowledge and experi- 
ence the general practitioner can and willingly will accept 
further responsibilities in the health services of the country 
with satisfaction to both the patient and himself, and with - 

party Potties. services, Ca relief to the hard-pressed and costly hospital services. 
ordinary variations of pressure in the political atmosphere, One thing should be made clear, and that is, if whatever 
but there is always a risk of more violent disturbances steps are taken succeed im restoring to the family doctor 
responsibilities which at present are undertaken by the 
with which to fight. These are frequently antibiotics - 
ves Out to te tO preserve and [Oster practice which will inevitably increase the family doctor's prescrib- 
of medicine outside the National Health Service away from ing costs; but this should not be held against him, as it 
also of heavy maintenance charges. 
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To discharge these responsibilities requires much more 
than mere scholastic attainment, for the practice of medi- 
cine must be a constant adaptation to new conditions. 
While man’s soul may remain unchangeable, is man physio- 
logically the same as he was when this Association was 
founded? So many factors crowd on him to alter his 
biological individuality. The increased scale of the prob- 
lems and their number which beset us in both our national 
and our family life, the supersonic tempo which makes life 
a scramble after livelihood, power, productivity, or progress, 
the urge to snatch the present opportunity in the uncertainty 
of the morrow arriving, from these a new pathology has 
developed under own own eyes and for which we ourselves 
are responsible. Even now we are hoist with our own 
petard. How much more will that be when the atomic age 
arrives ? 

To meet the spiral effect of these stress conditions many 
seek escape in the noise and excitement of modern social 
activities such as football pools, non-stop television, and 
boogy-woogy, while many others prefer to shelter under 
the umbrella of sedatives or stimulants. Wonderful and 
ever-changing as the products of the pharmacologist’s 
laboratory are, by themselves they can but alleviate and 
postpone eventual breakdown, mental or physical. To help 
such people successfully to ride the storm and reach a safe 
anchorage the doctors’ equipment must include human 
understanding based on sound moral principles and sym- 
pathy born of true charity, qualities of mind which remain 
unchanged throughout the centuries. 


Conclusion 

You who have so patiently listened to me may conclude 
that many of my views are reactionary. They are certainly 
the views of someone who “ reacts” to what he sees to-day, 
the views of someone, in the words of a remarkable essay 
in The Times Literary Supplement -earlier this year, who 
believes in “perhaps an old-fashioned society, inherited 
without much self-questioning, but nevertheless a society 
that cohered and had a dynamic and still offered oppor- 
tunities to the young and the talented and the enterprising ; 
not a society harried, hag-ridden by regulations and finan- 
cially penalized. ...” Medicine is in the middle of all 
this. It is losing its dynamic. Somehow or other this 
Association must bend its efforts towards not only preserv- 
ing but also enlarging the area of freedom and dignity in 
medicine that still exists within the framework of the 
National Health Service. If we cannot succeed in this, then 
I fear for the future of medicine and especially of General 
Practice. The decline in standards which I and others see 
is harmful to the public deluded into believing that the 
National Health Service is the best possible service because 
it is State-sponsored and is labelled free. We need men of 
conviction who do not lack the courage to express their 
opinions clearly, unpopular though they may be ; we need 
a new dynamic in medicine. Let us see that it comes from 
within the Association. 


In the first quarter of this year there were increases in 
almost all categories of nursing staff in both men mental and 
mental deficiency hospitals, amounting to 270 in the first 
and 175 in the second. Thine by Mr. 
R. H. Turton, Minister of Health, when he spoke recently 
to the Association of Hospital Matrons. The most wel- 
come feature of all, said the Minister, was the increase in 
the numbers of both male and female student-nurses. In 
mental hospitals there were 143 more male student-nurses, 
an increase of 10%, and 109 more female student-nurses, 
an increase of over 5%. In mental deficiency hospitals the 
increase in male student-nurses was 16 (6%) and of female 
student-nurses 36 (8%). These increases had occurred before 
the recent salary settlement. Of particular interest was the 
notable increase in the number of male student-nurses in 
mental hospitals, which might be partly due to the defer- 
ment of National Service during training. 
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The numerous antibiotics now available could be regu- 
larly depended on for the treatment of almost any 
bacterial infection but for one factor. This is acquired 
bacterial resistance, and the species which has shown 
the greatest capacity for this, with the most serious 
consequences, is Staph. pyogenes. The literature 
abounds with reports of infection by strains of this 
organism resistant not only to penicillin but to strepto- 
mycin, the tetracyclines, and, less often, to chlor- 
amphenicol. It can also become resistant to erythro- 
mycin, which is at present the last line of defence 
against a return to the conditions of pre-penicillin days. 
That a strain resistant to this as well as to other anti- 
biotics can kill patients as in the past is evident from 
the experience of Martin et al. (1954) at the Mayo Clinic. 

It follows that the identification of further antibiotics 
capable of replacing those now in use for this purpose 
would afford very comforting security. The Antibiotics 
Clinical Trials Committee of the Medical Research 
Council decided recently to examine or re-examine the 
properties of certain antibiotics which might prove use- 
ful in this direction, and some of the work reported here 
was undertaken to provide information to that com- 
mittee.* Only in vitro observations are reported, but 
these are capable of revealing properties of some conse- 
quence to therapeutic efficacy, and the comparison under 
identical conditions of eight different antibiotics affords 
some idea of their relative merits and of any relation: 
ships which may exist between them. 


Antibiotics Examined 
Erythromycin.—This was included because two of the 
other antibiotics studied are evidently related to it. The 
pure material used was kindly supplied by Eli Lilly & Co. 
“ Spiramycin.”—This antibiotic was discovered in the 
laboratories of Rhdéne-Poulenc. According to Chabbert 
(1955) its antibacterial spectrum corresponds closely to that 
of erythromycin, but the later is 4 to 20 times more active. 


erythromyein : thus in the resistant organism the difference 
in degree of activity of the two antibiotics disappears. 
yA my Yoshihara, and Kirby (1956) found very little 
cross-resistance: of 13 strains resistant to erythromycin, 11 
were sensitive to spiramycin. These authors used spiramycin 
successfully in the treatment of pneumonia, as did Renoux, 
Dupoux, and Huet (1955). This antibiotic was kindly 
furnished by Dr. W. R. Thrower, of May & Baker Ltd. 
E129.—This is an antibiotic produced by 
fermentation of a new species of , alld isolated in 
the Fermentation Research Division of Glaxo Laboratories 
Ltd. from a sample of soil collected in Jericho, Jordan. 
It has been extensively studied in these Laboratories, and 
shown to have a spectrum similar to that of erythromycin, 


since committee it is understood that 
the committee has considered all of them, or decided on under- 
taking clinical trials of any. 


Phy lococci 
were then resistant to the same concentration of 
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a low toxicity, and full therapeutic action in mice on infec- 
tion by Staph. pyogenes, Str. pyogenes, and Str. pneumoniae. 
It is known to be a mixture of several substances, and 
recently one of these, Factor B, has been separated from it. 
For a supply of both E129 and Factor B we are indebted 
to Dr. J. Ungar, of Glaxo Laboratories Ltd. 

Cephalosporin P,—This is one of several interesting 
antibiotics shown by workers at Oxford to be formed by 
a species of Cephalosporium isolated from the sea near 
a sewage outfall in Sardinia by Brotzu (Florey, 1955). Its 
antistaphylococcal activity was studied by Ritchie, Smith, 
and Florey (1951). Jn vitro activity was high and toxicity 
very low: on the other hand, the therapeutic effect was 
much inferior to that of the tetracyclines, and resistance was 
readily acquired in vitro, although no evidence was obtained 
that this occurred in vivo. We are greatly indebted to Sir 
Howard Florey and Dr. E. P. Abraham for the gift of some 
pure cephalosporin P). 

Micrococcin P.—This antibiotic is formed by an organism 
of the B. pumilis group isolated from soil in East Africa 
by Puller (1955), who found it to be highly active in vitro 
against Gram-positive organisms and Myco. tuberculosis, 
of low toxicity, and therapeutically active in mice against 
Str. pyogenes. We are much indebted to Dr. A. T. Fuller 
and Dr. D. R. Bangham for a supply of this substance and 
for much further information about it. The named used 
has been proposed for it by Abraham, Heatley, Brookes, 
Fuller, and Walker (1956), since it appears to be nearly 
identical with the antibiotic micrococcin, originally described 
by Su (1948) and by Heatley and Doery (1951). 

Albomycin.—The properties of this antibiotic discovered 
in the U.S.S.R. were recently described by Gause (1955). 
It is credited with a wide range of activity and extensive 
therapeutic powers demonstrated both experimentally and 
in the clinical field. Perhaps the most remarkable claim 
made in this paper is that albomycin is 10 times as active 
as penicillin against staphylococci in vitro. A supply of this 
drug had been obtained through the British Embassy in 
Moscow for the treatment of a patient who was not in fact 
given it, and we were fortunate in obtaining it for laboratory 
study. The labels on the ampoules bore the numbers 
VI-56, K-13855, 235. 

Novobiocin.—This antibiotic, best known as “ albamycin ” 
(Upjohn Company), which has been independently discovered 
in three laboratories and given six names, has had its generic 
name changed from streptonivicin to novobiocin: other 
trade names are “ cathomycin " (Merck) and “ cardelmycin " 
(Pfizer). An account of its properties is given in a series 
of five papers (Smith et al., 1956; Hoeksema ef al., 1956; 
Wilkins et al., 1956; Taylor et al., 1956a, 1956b): its most 
striking properties are a high degree of activity against 
various Gram-positive organisms, especially staphylococci, 
and the remarkably high blood levels attained and main- 
tained for many hours after oral administration. An 
experimental study at the Mayo Clinic (Martin ef al., 1955) 
confirms these findings and the therapeutic activity of the 
drug in mice. A series of papers in the April, 1956, issue of 
Antibiotic Medicine reports clinical trials, with generally 
promising results. Staphylococci can develop resistance to 
it rather rapidly in vitro. Persistence in the blood appears 
to be due in part to protein binding and in part to biliary 
excretion and reabsorption: little is excreted in the urine. 
We are indebted to the Upjohn Company for a supply of 

Vancomycin (“ vancocin”) is formed by Streptomyces 
orientalis n.sp., isolated from a soil sample obtained in 
Indonesia examined in the Lilly Research Laboratories. 
We are indebted to Eli Lilly & Co. for a supply of this 
substance, and for an account of their observations on its 
properties (McCormick er al., 1955-6 ; Ziegler et al., 1955-6 ; 
Griffith and Peck, 1955-6). It is active chiefly against Gram- 
positive cocci and is bactericidal. Attempts to induce resis- 
tance to it in staphylococci resulted in only a fourfold to 
eightfold change in sensitivity. It has a low toxicity, and 
has been administered intravenously and intramuscularly to 


human subjects, attaining concentrations in the blood which 
should suffice for therapeutic effect and being excreted in the 
urine. Intramuscular injection causes pain. 

Methods 

The medium used for all purposes was ox heart extract 
peptone broth or agar, pH 7.4. 

Preparation ‘of Antibiotic Solutions—The more soluble 
antibiotics were dissolved in sterile distilled water: the 
original solutions of micrococcin P and of E129 and Factor 
B were made in ethanol. 

Minimum Inhibitory Concentrations were determined on 
plates containing doubled dilutions of the antibiotic, divisions 
of which were inoculated with a iI-mm. loopful of an 
approximately 1/500 dilution of a 24-hour broth culture. 
These were read for presence of growth visible to the 
naked eye affer 24 hours at 37° C. Blood (0.5 ml. saponin- 
lysed horse blood to 15 ml. medium) was added for tests 
with pneumococci and streptococcci. 

Tests of Bactericidal Action—Broth containing 10 sg. 
of the antibiotic per ml. was inoculated with 0.01 ml. of a 
24-hour broth culture per ml. and kept in a water-bath at 
37° C., surface viable counts being made at 0, 2, 4, 8, 
and 24 hours. ; 

Habituation.—Previous experience in this laboratory has 
shown that this process is more rapid in broth than on 
agar. Broth containing doubled dilutions of antibiotic 
was heavily inoculated, and transfer made daily with a 
6-mm. loop (= + 0.025 ml.) from the highest concentration 
showing growth to a further range of tubes. This was 
repeated 16 times, unless a high degree of resistance 
developed at an earlier stage. 

Studies of Cross-resistance. so habituated 
were tested for sensitivity to other antibiotics by the method 
used for determining minimum inhibitory concentrations. 

Effect of pH.—Broth was adjusted to pH 5.5, 6.5, 7.5, 
and 8.5 by the addition of N-HCI or NaOH, antibiotic was 
added in different concentrations, and tubes were inoculated 
with 1 drop of an approximately 1/500 dilution of 
staphylococcus broth culture: these were read for turbidity 
after overnight incubation. 

Effect of Inoculum Size——Broth tubes (4.5 ml.) contain- 
ing doubled dilutions of antibiotic were inoculated with 
(1) 1 drop (+ 0.02 ml.) undiluted broth culture, (2) 1 drop 
broth culture diluted 1/500 in saline. 


Results 
Minimum Inhibitory Concentrations 
The results obtained with 55 strains of Staph. pyogenes 
are given in Table I (a few of these strains were omitted 
in some of the tests). The antibiotic to which the majority 
were most sensitive is mierococcin P. Next in activity is 
— Inhibited 
Tame I Number of Strats f Staph. pyogenes by 


Concentration (~g./ml.) 
Total 
Antibiotic ala © 
3 
28 
5129, Fi B 3 
. Factor 
P 
Albomycin® .. $2 24 
31 2\42)7 
Vancomycin . ss 


* In reading these results, the presence of one or two colonies of a resistant 
variant was ignored. 

erythromycin: spiramycin was 16 to 32 times less active. 
and £129 had about a quarter and Factor B about a half 
the activity of erythromycin. The order of activity of the 
remainder was novobiocin > in P > vanco- 
mycin > albomycin. The last-named was the only antibiotic 
to which any of these strains were highly resistant. Even 


4 
— — 
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some of the sensitive strains either included a small minority 
of resistant cells or developed resistant variants very rapidly : 
the growth of one or two colonies only in such tests has 
been ignored in compiling Table I. 

Similar tests were done with 12 strains each of Group 
‘A Str. pyogenes (Table IT) and of Str. pneumoniae (Table 
Il}. Erythromycin is the most active against each of these 
species ; 
mycin is decidedly better than against staphylococci, but 


Taste IIl.—Numbers of Strains of Sir. Inhibited 
of , of pyogenes by 


Concentration (zg./ml.) 
Antibiotic wn is 
i 
1 
10} 2 
E129, Factor B 9 ale 
Micrococcin P 3/9 2 
Vancomycin .. 12 


lil.—Numbers of Str. pneumoniae Inhibited by 
Antibio' 


Concentration (ug./ml.) 
Antibiotic 
cin® 1 |10 

E129, Factor B 10 | 2 
Vancomycin® .. 1 


and 


cephalosporin P and novobiocin show differences in the 
opposite direction. Albomycin is consistently and highly 
active against Str. pneumoniae, but has no action on Str. 
pyogenes (it also failed to inhibit 12 strains of Str. viridans 
in concentrations up to and including 128 »g./ml.). The 
remainder behave similarly against all three species: Factor 
B is again somewhat more active than E129. 

Tests were also done with single strains of nine species 
of Gram-negative bacilli, and the only one of these anti- 
biotics with a substantial action on them was albomycin. 
Its minimum inhibitory concentrations in ~g./ml. were: 
Bact. coli, 0.5; Bact. aerogenes, 0.5; Bact. friedldnderi, 
0.12; Salm. typhi, >128 (seven strains tested); Salm. 
paratyphi B, 0.25; Salm. typhimurium, 0.12; Sh. sonnei, 
0.25; Proteus mirabilis and Ps. pyocyanea, >128 (four 


* One strain in cach inhibited by 0.1 1 respectively - 
of erythromycin, mycin, 


Only six of the antibiotics proved to be bactericidal in 
a concentration of 10 »g./ml. Of what may be called the 
ra 


TaBLe IV.—Percentage Mortality of Staph. pyogenes in 
Containing 10 yg..of Antibiotic per mi. at 37° C. 
Antibiotic 2 Hours 4 Hours 8 Hours 24 Hours 
E129, FactorB .. 70 87 99-4 
Novobiocin by 48 67 68 96 
Vancomycin ae 63 95 99-5 99-99 


In the presence of cephalosporin P, micrococcin P, and 
albomycin there was growth, slow up to eight hours but 
profuse overnight. According to Ritchie er al. (1951) 
cephalosporin P is bactericidal: the difference between their 
results and these is undoubtedly an effect of inoculum size. 
The inoculum in these experiments was about 5x 10° per 
ml.: a. test with cephalosporin P was repeated using 
5 x 10°, 5 x 10*, and 5 x 10° per ml., and with each of these 
the count was zero or near it. It also seems that 
micrococcin P is an antibiotic the effect of which depends 
much on inoculum size. This is even more 


demonstrate bactericidal action in albomycin, including the 
use of shaken cultures (its action eae said to depend on 


Effect of Inoculum Size 


The effect of a 500-fold difference in staphylococcus 
inoculum size on capacity to inhibit growth in broth was 
only twofold for erythromycin, spiramycin, and E129, and 
fourfold for Factor B, novobiocin, and vancomycin. For 
cephalosporin P it was eightfold, for micrococcin P more than 
sixteenfold, and for albomycin, in an experiment with Bact. 
friedlanderi, more than 8,192-fold (dilute inoculum inhibited 
by 0.03, undiluted not by 128 »g./ml.). The test could not 
be done with Staph. pyogenes and this antibiotic for reasons 
given later. 

Effect of pH 

Erythromycin and spiramycin are decidedly more active ~ 
in an alkaline medium, but E129 has a constant activity 
at pH 5.57.5 and is less active at pH 8.5 (Fig. 1). This 
difference suggests a fundamental dissimilarity between 
E129 and the other two. 

Of the remainder, vancomycin and micrococcin P are little 
affected by pH; cephalosporin P and novobiocin are less, 


° 
oon 


64 
MINIMUM INHIBITORY CONCENTRATION yg-/mi. 
Fie. 1.—Effect of pH on bacteriostatic activity. 


mycin, in | presence | a | 
staphylococci yields highly resistant variants within a very 

— short time. Various other attempts were made to 
and does not rapidly produce resistant variants on solid 
media, but in every experiment free growth took place 
overnight. 

8- ° 
i 

Strams OL ea ested). us extraordinary contras 

between the sensitivity of pneumococci and resistance of 

streptococci finds a parallel in the behaviour of paratyphoid : 

and typhoid bacilli. 

Of the remaining antibiotics, cephalosporin P, micrococcin P, 

and vancomycin had no demonstrable action on any of these 

nine species: the remainder inhibited some of them in con- 

centrations less than 32 ug./ml. in only one instance. This 

was the inhibition of Proteus (three strains) by novobiocin 

at 4 »g./ml. 

Bactericidal Action 

active than erythromycin and much more so than spiramycin, 

in the presence of which there was an initial rise in the 

count. Novobiocin was rather less active than erythro- 
mycin ; and vancomycin, after the first two hours, gave the Pee 

lowest survivor counts of all (Table IV). 
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and albomycin more, active in an alkaline medium (Fig. 2). 
The test with albomycin is not strictly comparable, since 
it had to be done with Bact. friedlanderi. 


of Serum 


A comparison was made between inhibitory capacity in 
broth and in broth containing 10% horse serum. A 
difference of more than twofold was found only with 
albomycin (fourfold). Further tests with novobiocin showed 
the -fold differences caused by 10 and 20% horse and 10 


and 20% human serum to be respectively 2, 4, 8, and 16. 
This antibiotic 


° combines with, 
plasma proteins, 
and serum from 
different species 
has already been 


— The same six 
pyogenes were 


Fic. 2.—Bffect of pH on bacteriostatic ¢©*periments (for 
activity. technique see 


“ Methods ™). They 
showed some variation in capacity to develop resistance. 
Detailed results are given in Table V. Of the erythromycin 
group, the greatest increase in resistance was to erythro- 
mycin itself, followed by spiramycin: to E129 and Factor 
B the increases were decidedly smaller. A consistently high 
degree of resistance was developed to novobiocin. To 
vancomycin, on the other hand, the increase was only two- 
fold in one strain and sixteenfold in the remainder. 

There remain three antibiotics resistance to which 
develops very rapidly. After only four transfers the tests 
with cephalosporin P and micrococcin P could be carried no 


Taste V.—Results of Habituating Six Strains of Staph. pyogenes 


further, the limitation on the former being the small quantity 
of the antibiotic available, and on the latter the fact that 
the amount of ethanol required to keep higher concentra- 
tions in solution was inhibitory. 

The habituation tests with albomycin were done on agar 
because this antibiotic consistently failed to prevent the 
growth of Staph. pyogenes in broth. Table V refers to only 
four strains, because two yielded full growth on medium 
containing 1,024 »g./ml. from « dilute onan is, 
they were fully resistant originally. The remaining four 


yielded smaller numbers of colonies resistant to this concen- ; 


tration from a heavy inoculum on medium containing 256, ~ 


512, and 1,024 is, highly resistant variants 
appeared on first exposure to the drug. It seems that the 
immediate appearance of such variants must explain the 
inactivity of albomycin against staphylococci in broth. 


Cross-resistance 

Six strains of Staph. pyogenes habituated to each antibiotic 
were tested for sensitivity to all the others, and to penicillin, 
streptomycin, chloramphenicol, and tetracycline. No change 
in sensitivity to any of the four last-named had taken place, 
and they are omitted from Table VI, which gives the results 
of this experiment in simplified form. Five of the antibiotics 
can be seen to be unrelated to each other and to the 
remainder, but there is a _ cross-relationship between 


Taste VI.—Studies of Cross-resistance 


Index* of Increase in Resistance to 
to which = a 
a | oo z < > 
Erythro- 12 3 -| = 
Spira- 7 3 3 - - - as 
aus. 6 5 6 6 
E129, 7 6 6 6 = 
Factor 
Micro- — |>12 - - - 
coccin PI 
Albo- - - }>10 - - 
mycin 


to Antibiotics 
Final -Fold 
Antibiotic mice | | sates | Decrees ia 
(#g./mi.) (xg./mil.) Sensitivity 
Erythromycin. © 16 (1) 
1) 
> 1,024 (2) > 16384) 
Spiramycia 20 16 256 (1 “cu 
40 8 256 (4) 
1,024 >256 (1 
> 1,024 (1) 
5) 16 161 
os > 32 138 (5) 
E129, Factor B 16 32 (1) 
16 
128 (4) 
Cephalosporin P 025 @) 4 > 128 >s12@ 
os 
Micrococein P 0-015 (1) 4 > 64 (6) > 1,024 (2) 
> 4,096 (3) 
on @ >8,192 (1) 
Albomycin >104 > 1,024 (1) 
2a 
4 > 256 (2) 
Novobiocin $3 16 138 
256 (3) 2,048 (2) 
Vancomycin 16 2a) 
16 (5) t 
* Minimum inhibitory concentr, 


type of relationship between these two antibiotics on the 
one hand and E129 and Factor B on the other. Whereas 
the moderate degree of resistance which can be produced 
to the two latter entails an approximately equal increase 
in resistance to erythromycin and spiramycin, the converse 
is by no means true. Organisms made highly resistant to 
the two latter increase in resistance to E129 and Factor B 
only by about eightfold. This might well be of consequence 
therapeutically. 


Discussion 


The chief properties studied here which have a bearing on 
possible therapeutic usefulness are (1) bacteriostatic potency, 
(2) bactericidal potency, and (3) liability to loss of efficacy 
owing to increased bacterial resistance. It goes without 
saying that before clinical usefulness can be predicted 


shown to inacti- 

4 vate it to varying 

— 

1 

4 * In this Table the index of incregse in resistance Is said, for example, 

be 8 if resistance Bach index he 

approximate thmetic mean ts wi strains. obtain: u 

me were reckoned as 2 (for three antibiotics 

ee no end-points were reached with any strain: see Table 

; — Signifies no significant change. 

= erythromycin, spiramycin, and E129 and Factor B. This 

: is not absolute: thus habituation to erythromycin does not 

i entail an equal degree of increase in resistance to spiramycin, 

re but rather an equalization of the originally different 

minimum inhibitory concentrations of both, as Chabbert 

ee (1955) has already found. There appears to be a different 

Figures in parentheses are numbers of strains. ee 
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favourable evidence must also be obtained from studies 
- of toxicity, absorption, and distribution and actual thera- 
peutic effect in animals. These matters are outside the 
scope of the present work, but in fact some such evidence 
has been obtained for aJl of these antibiotics, and indeed 
several of them have been used clinically. 

It is a matter for much regret that those two whose dis- 


covery was made by independent investigators in this . 


country should appear to be unpromising. Cephalosporin P 
suffers from the defect that resistance to it is rapidly 
acquired, especially in a dense bacterial population: the 
results cf a test of bactericidal action with a large inoculum 
show that this change can make considerable progress over- 
night. Ritchie et al. (1951) did not observe increased 
resistance in vivo, although therapeutic effect was poor: 

this point perhaps deserves to be further explored. Micro- 
coccin P suffers from the same defect to perhaps an even 
greater degree, and has the further disadvantage of very low 
solubility, which would render administration difficult. It 
was on these two grounds that micrococcin, to which 
micrococcin P is very closely related, was decided some years 
ago to be therapeutically unpromising (Florey, 1956). By 
far the least potentially useful of all those studied is 
albomycin, and the present findings seem irreconcilable, so 
far as antistaphylococcal action is concerned, with the claims 
of Gause (1955). Many strains were initially highly 
resistant to it, ‘and those which were not became so with 
unexampled rapidity. 

Of those in the erythromycin group, spiramycin has the 
disadvantage of lesser activity, both bacteriostatic and 
bactericidal. Whether it possesses any countervailing 
advantage of a kind outside the scope of these studies 
remains to be seen. The only infection in which there is 
adequate evidence of its therapeutic usefulness is pneumonia, 
and the pmeumococcus is more sensitive to it than any 
other organism. Antibiotic E129, and Factor B derived from 
it, are in a different category. They greatly exceed spira- 
mycin and approach erythromycin in activity, and resistance 
to them is much more slowly acquired ; moreover, strains 
resistant to erythromycin remain relatively sensitive to them. 
This is a property which could be of much consequence in 
therapeutic use. 

Novobiocin possesses a high degree of in vitro activity : 
resistance to it develops slowly but reaches a high level. 
Whether the very high concentrations attained by this anti- 
biotic in the blood and tissues will prevent such a change 
in vivo has yet to be seen. Vancomycin has about one- 
eighth of the bacteriostatic activity of novobiocin, but is 
more rapidly bactericidal in the higher concentration used 
for that test, and has the unique advantage that resistance to 
it of such a degree as to preclude therapeutic effect ap- 
parently cannot develop in staphylococci at all. 


_Summary 
The following antibiotics have been examined for 
antistaphylococcal activity by several in vitro methods, 
a few tests being also done with other organisms: 
(1) erythromycin, (2) spiramycin, (3) antibiotic E129 
and Factor B derived from it, (4) cephalosporin P,, 
(5) micrococcin _P, (6) albomycin, (7) novobiocin, 
(8) vancomycin. ‘Their approximate order of merit 
for antistaphylococcal activity is: 
Bacteriostatic action—S, 1, 7, 3, 4, 8, 2, 6. 
Bactericidal action—8, 3, 1, 7, 2 (4, 5, 6 not 
bactericidal under* conditions of test). 
Degree of Py on resistance developed—8, 3, 2, 
7, 1 (4, 5, 6 limits not reached). 
Cross-resistance studies show a relationship between 
erythromycin, spiramycin, and E129; otherwise there 
is no relationship between these antibiotics, or between 
them and penicillin, streptomycin, chloramphenicol, or 
tetracycline. 


specific localities began to be available. In that 
Survey 
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B. NICHOLSON, M.B., D.P.H., D.T.M.&H. 
From the Nigeria Leprosy Service 


Little is known of the extent of leprosy in Nigeria before 
1920. Leprosy patients in a few of the main townships 
had made themselves evident enough to provoke the~ 
Leprosy Ordinance in 1917, but this did not relate at all 
to the wide rural areas where most of the people live, 
and did not even refer to Eastern Nigeria, then a little- 
known region of forest and savanna only recently 
brought under effective British administration. 

During the next two decades extremely rapid develop- 


' ment took place in this region. Literally hundreds of 


roads were built, and for the first time in history people 
began to move about freely. As the size of the popula- 
tion became evident, so did the extent and variety of the 


patients in significant numbers, and also by the opening 
of the Church of Scotland Leprosy Colony at Itu in 
1927, where in a short time several hundred patients had 


Prevalence of Leprosy 
The 1930's witnessed the rapid build-up of 


been admitted. 


it 


sought 
be accommodated. In 1937 detailed information a 


of the Abua clan by one of us (T. F. D) 
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LEPROSY: A CHANGING SITUATION 
IN EASTERN NIGERIA 
BY 
AND 
evidence had accumulated to enable Mayer (1930) to 
produce a map of the country indicating the prevalence 
of leprosy. Interest and concern had been aroused by 
the appearance in newly developing townships of leprosy 
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492 patients with active leprosy among a population of 
14,515 (34 per 1,000). That one small group, and one 
unusually health-conscious, could have so high an incidence 
was as surprising as it was disconcerting. This survey was 
quickly followed by many others, and, although lower 
figures were sometimes recorded, in a number of instances 
the incidence was far higher, figures of 50, 100, and even 
150 per 1,000 being recorded. By 1942 it was evident that 
a formidable amount of leprosy existed in the region. By 
then the vigorous efforts of missionary societies were evolv- 
ing methods of leprosy control which aroused Government 
interest, and led directly to the creation in 1945 of the 


Nigeria Leprosy Service, which has cared for many 


thousands of patients and undertaken very intense and exten- 
sive leprosy control measures. 
Unusual Features of the Disease 

Leprosy in Eastern Nigeria, especially as encountered on 
surveys between 1937 and 1948, has certain unusual features. 
In comparison with its manifestations in some other parts 
of the world, it is a relatively mild disease. The patient 
with mutilations and serious complications is generally rare. 
Even though severe and moderately severe infections have 
been more than sufficient to fill settlements to capacity, they 
represent only a minority of the total. Often more than 
50% of patients in a locality have shown only one or 
very few lesions, which involve little physical discomfort 
and no disability. 

The relative distribution of the various types of the 
disease is also of interest. Frank lepromatous cases rarely 
represent more than 10% of the total. The proportion is 
often smaller. The more flamboyant forms of tuberculoid 
leprosy are also uncommon, the bulk of infections consisting 
of tuberculoid leprosy of low intensity, and a smaller but 
considerable group of indeterminate character. 

Furthermore, the disease is not particularly selective where 
sex and age are concerned. There is often little difference 
in incidence between the sexes. Infection is not by any 
means confined to childhood and youth; indeed, the fre- 
quency of apparently recent infections in the later age 
groups has attracted the attention of those familiar with 
leprosy elsewhere (Lowe and Smith, 1949). 

Finally, the generally good response to treatment is also 
noteworthy. It was apparent before the days of sulphone 


therapy. 
Decline in Leprosy Incidence 
These features of the disease are interesting pointers to 
its natural history in Nigeria. They become even more 
interesting in the light of events during recent years. From 
1948 onwards evidence began to appear that in some heavily 
infected localities the incidence of leprosy was declining. 
The following are two examples of this. 
Ndi Off Abam, Owerri Province 
At one isolated group of villages (Ndi Oji Abam, Owerri 
Province) a careful survey early in 1941 brought to light 
369 cases of active leprosy in a population of 3,057, an inci- 
dence of 121 per 1,000. Excessive though it was, this amount 
of leprosy represented by no means the whole story. In 
addition to those who showed unmistakable signs of active 
disease there were others who displayed suspicious but un- 
certain lesions, and yet another group who presented scars 


sks 
: 


infection was 
1946 and 1947. 


it has remained at low level. As a result 
of 


3 
< 


pati 
declined enormously—522 cases at the end of 1943 com- 
paring with 216 in 1947 and 49 at the end of 1954, a fall 


they are separated by less than 20 


2 


i: 


i, and 
leprosy were taking treatment in December, 1948, by the 
end ber had 


decades to develop. 


t 

j 

F 

of over 90%. 

Bende Clan, Owerri Province 

y This is a very different area from Ndi Oji Abam, although 

5 in the area, and has had : 

a flourishing contacts with surrounding clans for over half a 

4 century. The people are mainly traders and so are often ; 

ae away from home, sometimes travelling long distances. They 

_ also have a relatively high standard of living. 

x Survey work in such an area is necessarily less certain 

than in an isolated community, but in two surveys, in 1943 

i and 1951, a high level of accuracy was in fact achieved. 

| over 50%. 

‘ Causes of the Decline 

In the community, as in the individual, le usually 

: in the disease have taken EEN =A decline 
in incidence on the scale now apparent in Eastern Nigeria, 

‘ occurring in so short a period, is a most unusual pheno- 
menon. When one comes to examine the influences that 
may be responsible, it becomes evident that several are at 
work, and that they are operating in a most complex manner, 
so that what has probably been decisive at one time and 
place does not apply at another. The subject is a very large 
one, and it is possible here to examine very briefly only 
a few of its main features. 

Has There Been a Leprosy Epidemic ? 

d ul from th lication of to what the The rather curious association of a very high incidence, an 
were extremely co-operative, and it proved possible to main- Period of years has been reported before—namely, in the _ 
tain a relatively close watch on events after the survey. ase of the epidemic of leprosy in the island of Nauru in 
During subsequent years new cases of active leprosy among the early years of this century (Bray, 1930). The question 
the resident population became evident, as follows : immediately arises whether what has been witnessed in 

Eastern Nigeria is a similar outbreak, but on a far larger 

| .. .. &  seale, and in particular whether the very high incidence 
| recorded around 1940 was the result of an epidemic that 
| 1954 ..  .. 8 had developed during the preceding 20 to 30 years and was 
then not far from its peak. However reluctant one may 

In a few instances these cases were discovered by the be to accept such a hypothesis, there is a great deal of 
examination of contacts, but most came forward for treat- evidence in favour of it. , 
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economic changes of civilization have begun to operate. 
Even as recently as the early years of this century, each 
of the multitudes of villages in the Region was very much 
an isolated unit, with neighbouring villages probably hostile. 
Travel was not to be undertaken lightly. There was no 
central African authority, and, although leprosy was known 
and was often dealt with ruthlessly, in some places there 
was greater laxity. Then with bewildering rapidity the 
country was opened up. The fear of travel disappeared. 
Education spread rapidly, but hygiene and standards of 
living lagged far behind, especially during the years of 
depression in the 1930's. 
situation more likely to encourage the spread of leprosy. 

2. The people are themselves of the opinion that leprosy 
did spread very greatly during this period. Personal opinion 
is of course highly unreliable as evidence, but in this case 
it does deserve some respect, for the Ibo is a very efficient 
diagnostician where leprosy is concerned, and, as generally 
very little clothing was worn during the years concerned, 
there was ample opportunity to observe the disease. 

3. The relative rarity of the patient bearing the stigmata of 
a long-standing infection calls for explanation. Either many 
patients died before this stage was reached or the disease 
was formerly much less common. 

4. It is customary to gauge the activity of leprosy in a 
community by its incidence among children as compared 
with that among adults. This simple and obvious method 
is reliable enough when conditions affecting the immuno- 
logical status of the community are relatively stable, but it 
breaks down under unstable epidemic conditions. Here in 
parts of Eastern Nigeria leprosy is very common both in 
children and in adults, and the frequency of the unstable 
indeterminate and borderline varieties of leprosy among 
the higher age groups is particularly suggestive. It is what 
one would expect in the earlier stages of an epidemic with 
all age groups susceptible. 

Taken together, these strands of evidence are weighty, 
and receive added strength from experience during the past 
10 years. If an epidemic of leprosy did develop in many 
areas during the third and fourth decades of this century, 
it is not to be expected that the excessive incidence found in 
a number of surveys could in fact continue at that level. 
Some decline would be expected with the development of 
resistance to Mycobacterium leprae in the population, and 
would be accompanied by an increasing tendency for the 
disease to exhibit the tuberculoid form, with a corresponding 
decrease in the indeterminate group. A total decline with a 
relative increase in tuberculoid leprosy has been noted in 
certain areas. 

Even if it is true that an acute epidemic of leprosy has 
appeared in parts of Eastern Nigeria, its inevitable decline 
offers only a partial and very inadequate explanation for the 
observed facts. Leprosy may decline naturally, but in this 
case the process has undoubtedly been hastened by other 


influences. 
Influence of Tuberculosis 

Lowe, working. in Eastern Nigeria, drew attention to the 
immunological relationship between leprosy and tuberculosis 
(Lowe and McNulty, 1953). There seems to be little doubt 
that tuberculosis is also a factor in the situation. The 
opening up of the country which facilitated the spread of 
leprosy also encouraged the spread of tuberculosis inland 
from coastal areas. It is significant that the areas of 
highest leprosy incidence have never been found in close 
relationship to ports and townships on the main 
of communication. Tuberculosis of the lungs is stil 
spread, followed by the development of allergy te tuberculin, 
has probably influenced the natural course of leprosy 


It is impossible to imagine a. 


have contributed much to the decline of leprosy already 
observed in such areas. 


Improved Living Conditions 
Another, and very welcome, factor in the situation is the 
considerable rise in the standard of living of the people, 
which -began towards the end of the war and has steadily 
gained in impetus. Far more clothing is worn and oppo:- 


housing have improved, sometimes greatly, though it may 


yaws and scabies. Opportunities for the spread of M. leprae 
by contact are certainly fewer than they were, and the 


Influence of Leprosy Control Measures 
Finally, it is necessary to consider the influence of leprosy 
control measures on the natural course of the disease. In 
doing so it is first worthy of note that in many localities 
there was no need to stimulate an awareness of the infectivity 
of leprosy. This already existed, enshrined in taboos relating 
to contact with patients and demonstrated in efforts to expel 


very high incidence, and here it was not difficult to establish, 
treatment centres and local segregation villages and organize 
preventive work, often at negligible cost and with the co- 
operation of the entire community, both patients and non- 
patients. The fact that the entire community often parti- 
cipated needs to be stressed. Once started, the idea of local. 
anti-leprosy schemes spread, and between 1938 and 1943 
many centres were established, which have continued up to 
the present, their number growing each year, and together 
dealing with many thousands of patients. The effect of all 
this effort may be reviewed from the two standpoints of 
treatment and isolation. 

In Eastern Nigeria leprosy has been i amenable 
to treatment, and good results were achieved with hydno- 
carpus oil during the years when it was the mainstay of 
treatment. The resolution of tuberculoid lesions was 
generally hastened, and large numbers of patients with this 
type of leprosy were discharged in an inactive condition. 
On lepromatous cases its effect -was very much slower, and, 
although some did gradually resolve, in other cases it suc- 
ceeded in doing little more than keep the patient alive. 
Judged by its action on the two stable fot..is of the disease, 
it may be concluded that hydnocarpus oil had very little 
effect on the spread of leprosy, for the non-infective tuber- 
culoid cases resolved and the infective lepromatous cases 
continued to stay infective for a long time. Where, however, 
patients displaying the unstable indeterminate varieties of 
leprosy are concerned its action may very well have been 
of importance. It is thought by many workers that these 


(Lowe and In 


1. Conditions were extremely favourable for a leprosy assess the importance of tuberculosis as a factor in the ‘ 4 
epidemic to develop. It is well known that leprosy is general decline of leprosy. A positive reaction to tuberculin : 
most likely to spread not among entirely primitive com- is often found in leprosy patients who are negative to 
munities but among communities in which the social and lepromin. Pseudo-reactions to tuberculin are not uncom- 

impression remains that, cven if tuberculosis is having a } 
limiting effect on leprosy in and around ports and townships, 
its effects in remoter rural areas are not yet sufficient to 
significant influence. Of greater importance is the advance 
in child health that has undoubtedly occurred, and the 
spread of medical facilities, which have reduced the inci- 

j dence of diseases causing abrasion of the skin—for example, 
patients from the community and, in one or two instances, 
in the provision of segregation villages for them. The 
original requests for leprosy surveys came because these 

efforts had broken down and the disease had got out of 
hand. Although in some places prejudice against leprosy . 
was so strong that the very idea of doing anything to ; 
patients was abhorrent, this did not apply in areas of . 
in a proportion of those infected. It is very difficult to the virtue of hydnocarpus oil was evident, for, once under 
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treatment, they rarely degenerated into the lepromatous type 
of the disease. Through its action on such patients in 
particular, hydnocarpus oil must have contributed to the 
decline of leprosy. 

The virtue of the isolation of open cases is self-evident. 
Over the past 20 years several thousands of these have been 
isolated at settlements in Eastern Nigeria, and this must 
inevitably have had its effect on the disease. In addition, 
particularly in Owerri and Rivers Provinces, during the past 
15 years approximately 10,000 patients have been isolated 
for longer or shorter periods in local segregation villages, 
this number including most of the known cases likely to 
be infective in the localities concerned. Even though this 
group of patients enjoyed considerable freedom, and visits 
home were sometimes frequent, they were for a .consider- 
able part of their time removed from the compounds 
where they formerly lived, and many opportunities for 
infecting others were thereby prevented. The virtue of 
the system as an anti-leprosy measur> was commented on 
by Cochrane (1953). There seems to be no doubt about its 


importance. 


leprosy 

of all has come into play with the general adoption of 
sulphone treatment. This area i 

experiment in the use of oral 4:4’-diaminodiphenylsulphone 
(D.D.S.) in the field, initiated by the enterprise of Drs. Lowe 
and Bland. In Onitsha Province it has been reported on -by 
Garrett (1951) and Garrett and Corcos (1952). Since 1951 
oral D.D.S. has been the standard treatment for leprosy 


discharged. Treatment is extremely popular, attracting 


hitherto have been unimportant, and there have been no 
grounds for losing the confident outlook that sulphone treat- 
ment engendered. Here, then, is a potent anti-leprosy 
weapon rendered especially powerful because, thanks to an 
existing organization, it proved possible to apply it at many 
centres simultaneously. 

The only clue to the relative importance of the four 
influences antagonistic to leprosy, which have been discussed 


Leprosy is a disease of major importance in Eastern 
Nigeria, where it has a number of unusual features : 
(2) its incidence as encountered in surveys between 1937 


large-scale reduction in the disease is now evident. 

The facts suggest that an epidemic of the disease has 
occurred which is now waning. In its decline the 
influence of tuberculosis, improved living conditions, 


and leprosy-control measures is probable, and the rela- 
tive importance of these factors antagonistic to the 
disease is briefly discussed. 

Thanks are due to the Director of Medical Services, Eastern 
Region, Nigeria, for permission to publish this paper. 


— and M. (1949. Int. J. Leprosy, 17, 181. 
Mayer, T. F. G. (1930). Leprosy Rev., 7, 173. 


A. W. TAYLOR, M.Sc., M.B., M.R.C.P. 
Clinical Pathologist, Kent and Sussex Hospital, 
Tunbridge Wells 


Descriptions, from beth clinical and pathological aspects, 
of the commoner lymphatic node tumours are abund- 
ant, and their recognition now presents no great diffi- 
culty. It is amongst the rarer members of this group 
of tumours that the greatest difficulty in accurate diag- 
nosis is often encountered. Robb-Smith (1938) has 
attempted the task of clarifying a most confused group 
of conditions, and it seems desirable that cases of the 
rarer types of lymphoid tumours should be recorded, not 
merely because of their rarity, but in order that the 
adequate study of such cases may eventually make their 
clinical and pathological recognition easier. 

The cases described below are of the rare Letterer—- 
Siwe syndrome in adult life: they showed several of 
the clinical features described by Robb-Smith in this 
condition, with other features not hitherto recorded. 
The presenting symptoms in each case consisted of a 
severe macrocytic anaemia with steatorrhoea. 


Case 1 


The patient, a married woman aged 39, was admitted to 
hospital in January, 1947, for the investigation of a severe 
anaemia with nausea, anorexia, and rapid loss of weight. 
A short bout of diarrhoea lasting a few days had occurred 
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Be at all centres, and its effects are now manifest. The long- 

ual standing lepromatous cases whose infection lingered on 

a3 under hydnocarpus treatment are for the most part now 

“aa patients at an earlier stage of the disease than ever before. 

a4 Early lepromatous cases speedily become bacteriologically 

“a negative. The general public is increasingly leprosy- 

fe conscious, and prejudice in localities long resistant to local 

a leprosy control measures has finally succumbed. Relapses 

be 

efly re, lies im the speed with whic ange 

‘ occurred. Circumstances are unusual, but it is extremely 

S unlikely that natural regression of the disease, the spread of 

P tuberculosis, or a rising standard of living can, cither singly a 

i or collectively, have produced such profound effects in the 

i space of seven years. They have doubtless played their 

part, but there seems to be little room for doubt that intense 

; and widespread leprosy control work has been of great 

SS importance, that the effort of many devoted leprosy workers 

3 has borne fruit, and that the cost of the Leprosy Service a 

4g to the British taxpayer through the Colonial Development bat ite 

z Fund has entirely justified itself. 

Summary 

: so ; (6) its character is usually mild ; (c) highly infective 

i lepromatous cases form only a small minority of total 

fe infections, and indeterminate cases are common ; (d) the 

: disease affects all age groups ; and (e) since 1948 signs of 

a decline in incidence have steadily increased, and a 


Juty 14, 1956 


68 


The.patient made a rapid recovery, being discharged 
hospital early in March, 1947, 
A healthy female child was born in April. 


began to suffer from diarrhoea, with frequent pale, ay 
offensive motions. She was readmitted to hospital in 
February, 1948. Her weight was 5 st. 11 lb. (36.7 kg). 
The haemoglobin was 46%, red cells 2,000,000, mean cell 
diameter 8.6 ». A fractional test meal again showed .the 
presence of free acid ; serum calcium was 10 mg. per 100 ml. 
Total faecal fat was 39.6% —free fatty acid 27.5%, soaps 
9.3%, neutral fat 28%. A revised diagnosis of idiopathic 
steatorrhoea was made, and treatment was begun with crude 
liver injections, 4 ml. daily. Vitamin B, calcium, and iron 
were also given, and the patient was put on a low-fat, low- 
carbohydrate, high-protein diet. Response to therapy was 
good, and the patient was discharged in April with a 
haemoglobin of 82%, and red cells 4,800,000, having gained 
a stone (6.4 kg.) in weight. The maintenance dosage of liver 
was 2 ml. of crude liver weekly. The low-fat high-protein 
diet was continued. 

dermatitis occurred, which remained troublesome for some 
weeks. 

By March, 1951, the skin condition had greatly improved, 
but the patient was now complaining of pains in the back, 
legs, and right shoulder. Examination showed tenderness 
over the mid-dorsal spine, and an x-ray film showed wedging 
of the eighth dorsal vertebra. Serum calcium was 8.4 mg. 
per 100 ml., serum phosphorus 3 mg. per 100 ml., and serum 
alkaline phosphatase 14 units. This localized osteoporosis, 
as it was thought to be, was treated with high dosage of 
vitamin D, and the pain and disability disappeared com- 
pletely within a month. 

In August small irregular raised nodules, purplish in 
colour and painful to the touch, began to appear in the skin 
of her legs and arms. Biopsy of a skin nodule was per- 


formed, and sections showed a low-grade tumour of © 


lymphatic or reticulo-endothelial tissue. It now seemed 
possible that the whole picture might be that described 
by Robb-Smith as reticulum-celled medullary reticulosis 
(Letterer-Siwe syndrome) of adults. 

In October a sternal marrow biopsy showed a slight 
increase in eosinophil myelocytes, but nothing else abnormal. 
By December generalized lymphatic node enlargement 
appeared. Her weight fell to 5 st. 10 Ib. (36.3 kg.) with 


1952, her weight was 4 st. 11 Ib. (30.4 kg.). Abdominal pain 
of sevete colicky type with flatulence and 
diarrhoea also appeared. 


tumour of lymphatic tissue. 
A course of nitrogen mustard was given without 
evidence of clinical improvement, although the 


lymphatic nodes showed some reduction in size. The 
ia, cachexia, and abdominal pain continued, and, 

although there was no sign of further lymphatic node 

involvement, skin metastases, or bony metastases, 


condition steadily deteriorated and death occurred 
May 7, 1952. 


Biopay Reports 

Skin Nodule—Biopsy in September, 1951, showed a 
subcutaneous nodule of densely cellular infiltration, the 
predominant cell being a fairly well differentiated histiocyte- 
like cell. There was evidence of active growth in frequent 
mitotic division figures. 

Epitrochlear Node (Fig. 1).—Biopsy in January, 1952, 
showed the normal gland architecture to be completely 


destroyed by a malignant neoplasm, the features of which 
were those of a primary lymphatic tumour. The picture 
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varied in different areas of the node, some areas showing 
predominance of quite well differentiated histiocyte-like cells 
similar to those seen in the skin biopsy, while larger areas 
show a pleomorphic picture. Reticulin staining showed a 
diffuse and considerable increase in reticulin. The general 
picture was that of a “ reticulum-cell sarcoma” as defined 
by Willis (1948). In the Robb-Smith classification the picture 
was that of reticulum-celled medullary reticulosis. 


Summary of Necropsy Findings 

The body. was extremely wasted. bow 
orrhages were scattered over the skin of both lower limbs. 
There were a few small indurated nodules in the.skin in 
both infraclavicular regions. The peritoneum contained 
about 24 pints (1.4 litres) of milky fluid. The liver (weight 
28 oz.—790 mg.) showed diffusely scattered very small white 
areas. The spleen (weight 54 oz.—156 mg.) was also studded 
with very small white areas (1-2 mm. diameter). The 
mesentery was crowded with numerous lymphatic nodes up 
to half an inch (1.3 cm.) in diameter, with large, hard, 
matted masses of nodes at the root of the mesentery merg- 
ing with similar retroperitoneal masses. Other organs 
showed no macroscopic abnormality. 


Histology 


defined irregularly scattered areas of infiltration by a 


Photomicrograph of section of liver. (x 530.) 


LETTERER-SIWE SYNDROME 
in September, 1946. She was seven months pregnant. 
Investigations showed a very severe macrocytic anaemia 
_ with haemoglobin 24% (Chart D, red cells 1,400,000 per 
c.mm., with a mean cell diameter of 7.9 ». A fractional test : 
meal showed the presence of free acid. Marrow biopsy 
revealed a typical megaloblastic picture. A diagnosis of 
macrocytic anaemia of pregnancy was made and treatment 
included blood transfusion, crude liver injections of 2 ml. 
twice a week, and proteolysed liver and iron by mouth. 
com 
100%. 
In January, 1948, there was a gradual return of the earlier p= . galls 7 
symptoms of anaemia and loss cf weight ; the patient now 
d 
Todd 
#4 
ME 
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pyrexia of Pel-Ebstein type began and the weakness Se . ——— - 
loss of weight became even more pronounced. In January, ~ 
The patient was readmitted to hospital in anuary. | GAY a 
Biopsy of an epitrochlear lymphatic node was performed py 
and the picture, described below, was that of a malignant 
Fic. 2.—Case 1. Photomicrograph as 
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neoplasm showing the characters described above in the 
lymphatic node biopsy. In many of these areas partial or 
complete necrosis had occurred, but particularly in areas 
adjoining blood vessels a very cellular picture was seen, 
the predominant cell being a histiocyte-like cell. The 
periphery of the pancreas was infiltrated by the same 
tumour tissue, although here necrosis was widespread and 
almost complete. Several lymphatic nodes from mesentery, 
porta hepatis, and inguinal and infraclavicular regions 
showed replacement of normal lymphoid structure by 
tumour tissue, very much of which was completely 
structureless and necrotic, though a few small islands of 
recognizable tumour tissue with the same predominantly 
histiocytic cell picture had survived. The mesentery, apart 
from the numerous enlarged lymphatic nodes, showed 
diffuse infiltration by necrotic tumour tissue, and many 
grossly dilated lymphatics. 

The affected dorsal vertebrae showed no ' recognizable 
infiltration, and areas of fibrous tissue represented the 
original lesions. 

Commeat 

The history falls naturally into three periods. Firstly, a 
severe macrocytic anaemia of pregnancy in 1947; next a 
period of three years from 1948 to 1951 during which the 
clinical picture was that of idiopathic steatorrhoea associated 
with a macrocytic anaemia ; and, finally, the last phase from 
mid-1951 to 1952 during which generalized spread of a 
lymphatic node tumour occurred, involving peripheral 
lymphatic nodes, skin, and bone. 


Case 2 

A man aged 39 was admitted to hospital on November 
5, 1951, suffering from a severe anaemia. He had been well 
up to a month before, except for two short bouts of diar- 
rhoea and vomiting in July and August, 1951. He had never 
been abroad. On examination nothing abnormal was found 
beyond the anaemia and a general pigmentation of skin. 
There had been no obvious loss of weight. Blood examina- 
tion showed a very severe macrocytic anaemia, with 
haemoglobin 34% (Chart II), erythrocytes 1,340,000, and a 
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mean cell diameter of 7.8 ». Treatment with a refined liver 
preparation, 2 mi. daily, was begun, but there was no 
response after 10 days, and a transfusion of 4 pints (2.3 litres) 
of blood was given. Meanwhile a fractional test meal 


pathic steatorrhoea. His blood picture was nearly back to 
normal. 


He remained in good health on 5 mg. of folic acid twice 
daily until the end of 1953, when he was readmitted with 
a relapse of his anaemia and diarrhoea following the 
stoppping of folic acid a month before. Again he 
well to folic acid and was discharged. 

On March 2, 1954, he was readmitted to hospital with a 
two-months history of increasing dyspnoea and cough, with 
pyrexia and loss of weight. He was gravely ill and had the 
physical signs of a bilateral bronchopneumonia. Anaemia 
was not present. No response to antibiotics was obtained, 
and on radiological grounds a tuberculous broncho- 
pneumonia was suspected. He was transferred to a 
sanatorium, where he died a few days after admission. 

Necropsy Findings (April 3, 1954)—The body was that 
of a young man showing marked absence of subcutaneous 
fat. The lungs showed a well-established bronchopneumonic 
consolidation of gross miliary pattern. The hilar nodes 
were enlarged, especially on the right side. The liver was 
enlarged and appeared to be fatty and toxic. The spleen 
was enlarged and congested, and the mesenteric lymphatic 
nodes were grossly enlarged. 

Histology—The lungs showed bronchopneumonia. 
Metastases of a malignant reticulum-cell tumour were 
present, with central necrosis. There were also scattered 
miliary areas of recent monilia infection with giant-cell 
reaction. The reticulum-cell tumour showed  well- 
differentiated histiocyte-like cells predominating, with rather 
frequent mitotic figures and occasional multinucleated and 
atypical cells (Fig. 3). Hilar and mesenteric nodes showed 
extensive deposits of the same reticulum-cell tumour as that 
described in the lung metastases. Much necrosis was present 
(Fig. 4). The liver had very frequent small miliary 
metastases of the same reticulum-cell tumour (Fig. 5). 


Fic. 3.—Case 2. Photomicrograph of section of showing 


Fic. 4.—Case 2. Photomicrograph of section of mesenteric node 
showing the same reticulum-cell tumour as Fig. 3. ( 340.) 
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showed the presence of free hydrochloric acid. Faecal fat f 

unsplit ratio. A crude liver preparation was substituted e- 

for the refined liver, but no response was obtained, and 

on December 6 liver therapy was discontinued and folic acid, err | 
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small miliary metastases reticulum-cell tumour as 
Figs. and 4. (x340.) 


Comment 
Death was due to bronchopreumonia following 
pulmonary, hepatic, and lymph-node metastases of a malig- 
nant reticulum-cell tumour, probably arising in the mesen- 
teric lymph nodes. 
Discussion 


While the cause of idiopathic steatorrhoea (as of sprue) is 


as yet unknown, it has been recognized for some time that 
a small proportion of all cases of steatorrhoea are caused 
by simple obstruction of mesenteric lacteals by a widespread 
mesenteric lymphadenitis. Ryle (1936) described how such 
obstruction may occur from tuberculous mesenteric nodes 
with the production of the sprue syndrome, and Hurst, 
Payling Wright, and Ryle (1942) describe the history and 
necropsy of such a case. Hamilton Fairley and Mackie 
(1937) described a sprue-like syndrome in adults associated 
with lymphoma, lymphadenoma, and lymphosarcoma of 
mesenteric nodes, and caused, as they suggest, by defective 
intestinal absorption from lymphatic obstruction. In two of 
their four cases anaemia was present, macrocytic in one and 
normocytic in the other. 

For neoplastic disease of mesenteric nodes to produce 
the sprue syndrome without other evidence of disease it is 
necessary that the neoplastic condition be a low-grade one, 
of slow growth, occurring ily in mesenteric nodes, 
remaining localized in that area for a considerable interval 
before becoming generalized and manifesting itself m 
peripheral lymph nodes or elsewhere. These conditions 
existed in the two cases here described. That the present- 
ing symptom in Case 1 was that of macrocytic anaemia of 
pregnancy is not surprising, since pregnancy is a recognized 
precipitating factor of both sprue and idiopathic steatar- 
rhoea (Morgensen, 1937). That the two cases here described 
were under observation for four years and two years re- 
spectively without developing palpable peripheral lymphatic 
nodes, hepato-splenomegaly, or other signs of generalized 
spread indicates the slow-growing, relatively benign nature 
of the neoplastic process; and careful study of biopsy and 
necropsy material from these cases has led us to place them 
in Robb-Smith’s category of reticulum-celled medullary 
reticulosis (Letterer-Siwe syndrome). While this condition 
has most often been recorded in children (Wallgren, 1940; 
Varga et al., 1948), where it may be confused with aleukae- 
mic leukaemia, Robb-Smith has observed the condition in 
adults, in whom a very different clinical picture is produced ; 
the condition runs a much more chronic course, is associated 
with lymphatic node enlargement, splenomegaly, severe 
anaemia, and pyrexia ; and symptoms of steatorrhoea have 
been observed. This condition merges with the lesions of 
the lipoidoses and eosinophil granuloma of bone, in which 
distinction between a chronic inflammatory condition and 
true neoplasia is difficult, and, on the other hand, with the 
more obviously malignant “reticulum-cell sarcoma” of 
Willis (1948). Willis's Case XII in particular shows some 
striking similarities to the cases here described. 


Summary 
Two cases of Letterer-Siwe disease in adults are re- 
corded, with early involvement of mesenteric lymph 


criticism ; to Dr. J. McMurray for the necropsy report 
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After surgical intervention some patients with mitral 
stenosis complicated by congestive heart failure im- 
prove to such an extent that they no longer require 
treatment. Merrill (1946) and Mokotoff et al. (1948) 
suggested that the abnormal renal circulation, which has 
been demonstrated in patients with chronic rheumatic 
heart disease both with and without congestive heart 
failure (Merrill, 1946; Aas and Blegen, 1949; Davies 
and Kilpatrick, 1951 ; Werk6 er al., 1955), was directly 
responsible for impairment of salt and water excretion 
in these patients and for the development of heart 
failure. Therefore it seemed desirable to investigate 
renal function before and after mitral valvotomy and 
to attempt to relate any changes to those in the clinical 
state. 
Material and Methods 

Fifteen patients, of whom all but one were female, were 
studied before and after mitral valvotomy. 

The clinical state of the patients was assessed both before 
and after operation, using the grades of disability defined 
by Baker et al. (1952); these may be briefly summarized as 
0, no disability ; 1, slight disability ; 2, pee Sem disability ; 
3, severe disability ; and 4, total incapacity. The first post- 
operative assessment of the clinical state was made six 
months to one year after operation. 

Observations on the renal circulation were made about 
two hours after a meal with the subjects propped up 
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| <@~% . a My thanks are due to Professor Payling Wright for helpful con 
b @ -t of Case 2, 
As and for providing necropsy material; and to Dr. B. B. Hosford 
% «Fairey, N. Hamiton, and Mackie, F. P. (1937, British Medical Journal, 1 
Hurst, Sir A., Wright, G, Payling, and Ryle, J. A. (942. Guy's Hosp. 
Rep., 91, 26. 

Morgensen, E. (1937). Quart. J. Med., 6, 119. 
EFFECT OF MITRAL VALVOTOMY ON 
RENAL FUNCTION 
: BY 

JOHN HAMMOND, M.B., M.R.C.P. 
Research Assistant 
JOHN MACKINNON, M.D., M.R.C.P. 
Formerly Research Fellow 
AND 


72 Jury 14, 1956 


MITRAL VALVOTOGMY AND RENAL FUNCTION 


Mupicat TOURNAL 


comfortably in bed at an angle of approximately 45 degrees. 
The renal plasma flow was measured by sodium para- 
amino-hippur'c acid clearance and glomerular filtration rate 
by inulin ck arance, using the technical method described 
by Dick and Davies (1949). Measurements were made 
during two accurately timed periods of urine collection of 
approximately 20 minutes. The filtration fraction, that frac- 
tion of the plasma passing through the kidney which is 
filtered by the glomeruli, was calculated by dividing the 
glomerular filtration rate by the renal plasma flow. The 
renal blood flow was calculated from the renal plasma flow 
and the haematocrit reading. 

The diuretic response to ingested water was tested before 
and after operation in five patients (Cases 1, 2, 8, 10, and 11). 
Fluids and food were withheld from 6 p.m. on the i 
evening. Between 9 and 9.15 a.m. the patient drank a litre 
of water and emptied the bladder at 9.15 a.m. The bladder 
was emptied every 15 minutes for the next four hours and 
the volume of each 15-minute specimen was measured. From 
these volumes the maximal rate of urine flow in millilitres 
per minute and the volume exereted in the first two hours 
were calculated. 

These investigations were carried out a few days before 
and from two to five weeks after valvotomy. 


Results 
The effect of mitral valvotomy on the renal circulation, 
water excretion, and the clinical state is shown in Tables 
I and IL. 


Taste 1.—£ffect of Mitral Valvotomy upon Clinical State and 
Renal Circulation 
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Taste I.—Results of Water Diuresis Tests Before and After 
itral Valvotomy 


Mitral 
(ml.) Rate (mi./min.) | Time (minutes) 
2{ 33 $3 
of 417 73 67 
before 658 10-0 67 
10 247 125 97 
before 500 60 82 
1955) | 702 to 1,338 9710169 -| 48 to 104 


first appeared slightly improved, but died nine months after 
valvotomy with congestive heart failure. Six of those fol- 
lowed up for at least one year (Cases 1, 3, 8, 9, 12, and 14) 
improved by one grade, but four of them (Cases 1, 8, 9, and 
14) were only moderately disabled (grade 2) prior to opera- 
tion. A decrease in disability of two grades was observed 
in six patients (Cases 2, 4, 5, 10, 11, and 15) and a decrease 
in disability of three grades in one (Case 13). The remain- 


2. Effect Upon the Renal Circulation—Accepting a 
change of at least 20% as being significant, valvotomy was 
followed by an increase in renal blood flow, renal plasma 
flow, and glomerular filtration rate in Case 4, and in renal 
blood and plasma flows unaccompanied by a change in 
glomerular filtration rate ia Cases 7 and 13 (Table I). In 
Case 12 the renal blood flow showed a slight increase, but 
because of a fall in the haematocrit reading after operation 


. 15) 
the changes in renal blood flow, renal plasma flow, — 
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a 
} 
ra 
4 ‘ ing patient (Case 6) showed no improvement in the first 
a year and remained in grade 4, but after this she gradually 
a: improved to grade 3. In the other cases followed up for 
x more than one year (Table I) there was no change in the 
clinical condition, but one patient (Case 5) developed hyper- 
4 
: } the renal plasma flow increased to a much greater extent, 
a and this was accompanied by an increase in the glomerular 
5 filtration rate. In Case 2 the glomerular filtration rate in- 
Be creased and in Cases 10 and 14 it decreased, with little 
zy change im renal blood and plasma flows. Im Case 11 val- 
a votomy was followed by a decrease in renal blood flow, 
B renal plasma flow, and glomerular filtration rate, and in 
- Case 6 a slight fall in renal blood flow associated with a 
a decrease in haematocrit caused a marked fall in renal 
y sma flow, the glomerular filtration rate showing little 
a lar filtration rates ation [fractions increa 
” ee cases (Nos. 5, 6, and 12), decreased im three (Nos. 7, 13, 
e and 14), and showed little or no change in the remainder 
(Table 
i 3. Effect Upon the Diuretic Response to Ingested Water.— 
4 1. Bflect upon Clinical State—Before operation five 
‘a patients (Cases 5, 6, 7, 10, and 13) were in grade 4, six (Cases 
2 3, 12, and 89) in grade 3, and four (Cases 1, 8, 9. 
and 14) in grade 2. All except three were reassessed one 
— year after operation. One of these three (Case 4) had im- All patients in the present series showed abnormally low 
+ proved from grade 3 to grade | nine months after operation values for renal blood flow, renal plasma flow, and glomervu- 
2. and another (Case 12) had improved from grade 3 to grade _lar filtration rate compared with those found in normals by 
ae 2 six months after operation; both patients subsequently Davies and Kilpatrick (1951), using a similar clearance 
me failed to attend for follow-up. The third patient (Case 7) technique. These findings are similar to those reported by 
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Blegen and Aas (1950), Heller and Jacobson (1950), and 
Werk er al. (1952), and in many of the cases confirm that 
changes in renal circulation in patients with valvular heart 
disease occur long before the onset of congestive heart 
failure. After operation the renal blood flow and renal 
plasma flow often increased, but did not return to the normal 
range in any of the patients, and only in Case 12 did the 
glomerular filtration rate reach normal levels. 

The clinical state following valvotomy improved in all 
except two patients (Cases 6 and 7), but this improvement 
was not always associated with one in the renal circulation, 
nor was it consistently accompanied by a change in the 
diuretic response to water ingestion. In the group with 
congestive heart failure (patients in grade 4), one patient 
(Case 13) improved to such an extent—grade 4 to grade 1— 
that she was only slightly disabled after operation and her 
renal blood and plasma flows increased greatly. In Cases 
5, 6, and 10 there was less improvement in the clinical state, 
and this was associated with much smaller changes in renal 
circulation (Table I). The fifth patient with congestive heart 
failure (Case 7) showed a dramatic increase in her renal 
blood and plasma flows after valvotomy, but despite this 
she improved only slightly at first and then relapsed into 
congestive heart failure. Although all 10 patients without 
heart failure improved clinically after operation, only two 


(Cases 4 and 12) showed an improvement in renal circula- - 


tion, and in one (Case 11) the renal blood and plasma flows 
and glomerular filtration rate decreased. These results are 
in accordance with those of Werké et al. (1955) and Judson 
et al. (1955), who reported variable changes in renal blood 
flow after valvotomy. 

_ Before operation all five patients whose response to the 
ingestion of 1 litre of water was tested excreted less than 702 
ml. of urine in two hours (Table I), which was the lowest 
value found in normal fasting subjects by Taylor (1955). 
In all but one patient the maximal rate of diuresis was also 
below normal, but the time of the maximal urine flow was 
not delayed beyond the normal range given by Taylor (1955), 
except in one patient (Table If). After operation there was 
an improvement in the diuretic response in three patients. 
The maximal rate of diuresis increased to within normal 
limits in two patients, and in one of these the two-hourly 
urine volume also reached normal limits. In all patients 
maximal diuresis occurred within the normal time range 
(Table II). There was no apparent correlation between the 
improvement in diuretic response and changes in the renal 
circulation, since the patients whose two-hourly urine 
volumes and maximal rates of diuresis increased showed no 
significant change in renal blood flow or glomerular filtra- 
tion rate, and Case 2, whose glomerular filtration rate in- 
creased, had a diminished diuretic response after operation. 
These results are in keeping with those of Judson ef al. 
(1955), who reported that post-operative increases in water 
excretion could not be consistently correlated with any 
specific change in rehal function. 

Although these results show that sometimes there is a 
marked improvement in the renal circulation following 
mitral valvotomy, the series is too small to allow these 
changes to be correlated with recovery from or persistence 
of congestive heart failure. It is obvious that further studies 
are required, especially in patients with congestive heart 
failure who recover completely after operation, before it 
is possible to decide whether improvement in the renal circu- 
lation as a result of the operation is directly. related to an 
increase in the capacity to excrete salt and water and the 
disappearance of congestive heart failure. 


Summary 
The renal circulation was studied before and after 
mitral valvotomy in 15 patients, and in five of-these the 
diuretic response to water ingestion was also tested. 
Five patients had congestive heart failure prior to 
operation ; six others were severely and four moderately 
disabled. 


Before operation the renal circulation was impaired 
in all patients and the diuretic response was abnormal 
in the five patients in whom it was studied. 

After operation one patient died with congestive heart 
failure, another was unchanged, and the remaining 13 
showed improvement in their clinical state. The renal 
circulation improved in five patients, was further re- 
duced in four, and showed little change in six. In three 
of the five patients studied the diuretic response im- 
proved, and in one it became more abnormal. 

From this small series there was no obvious correla- 
tion between changes in the renal circulation, diuretic 
response, and the clinical state, although one patient 
with congestive heart failure who was greatly improved 
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Sea-snakes are the most abundaat and venomous of the 
world’s reptiles. They inhabit the shores of the Indian 
and Pacific Oceans, ranging from the Persian Gulf to 
south Japan, the coasts of tropical Australia, and the 
southern Pacific islands. In this vast triangle all fisher- 
men know the sea-snake and its hall-mark, the flat 
rudder-like tail. Water-snakes, also common along 
these shores, have round tapering tails (see Fig. 1). They 
are harmless—a fact familiar to the fishermen. 

The frequency of particular genera and species of the 
sea-snake family (Hydrophiidae) varies in different parts 
of the world, but, generally speaking, the commonest 
species is Enhydrina schistosa (common sea-snake). The 
adult is 3—4 feet (0.9-1.2 metres) long, about 1-2 inches 
(2.5-5. cm.) thick, a uniform grey above and whitish 
below. It is easily recognized by the deep cleft in its 
chin (see Fig. 2). Young ones have dark-grey bars. 
Most other species are banded. Some species of 
Hydrophis grow to a length of 9 feet (2.7 metres), but are 
relatively slender, with small heads. The genus Astrotia 
are the most massive, being up to 4 inches (10 cm.) thick. 
Pelamis platurus has the widest distribution, and has been 
noted off the western coasts of tropical America and the 


} 

showed a considerable increase in renal blood and 

plasma flows after operation. The results indicated a 

need for further study, especially in patients with con- 
gestive heart failure prior to operation. ; 
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shores of south-east Africa (Smith, 1843), The genus 
Laticauda is amphibious, but the rest of the sea-snakes 
are purely marine. 


Sea-Snake Venom 


Rogers (1902-3) found the average yield per bite of 
the common sea-snake (E. schistosa) to be 9.4 mg. This 
was about one-twenty-fifth of the yield from a cobra, 
but it was much more potent. The fatal dose for a 70-kg. 


Fic. 1.—A, The flat oar-like tail of a poisonous sea-snake. 
B, The rounded Both 


tapering tail of a harmless water-snake. 
inhabit waters. 


Fic. 2.—Head and tail of a young. adukt Enhydrina schistosa, 
metre—tong). 


the commoa sea-snake (3 feet 
a view of the chin showing the characteristic 
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man was estimated as 3.5 mg., or about one-third of an 
average bite. P. platurus was equally toxic, Hydrophis 
species less so. Fraser and Elliot (1905) confirmed the 
virulence of Enhydrina, and found Lapemis curtus 
toxicity similar to that of the cobra. Smith (1926) found 
L. hardwickii extremely toxic for guinea-pigs. Smith 
and Hindle (1931) reported the venom of Laticauda 
colubrina to be twice as toxic as cobra for mice, but 
thought the yield too small to kill healthy human adults. 
Rogers (1903-4) and Fraser and Elliot (1905) demon- 
strated a neurotoxic effect mainly on the respiratory 
centre but also on the motor nerve-ends. Unlike cobra 
venom, there was no direct action on the vasomotor 
centre or heart and no vasoconstriction, haemolysis, or 
effect on the coagulation (in concentrations likely to be 
present in human beings). After a latent period of half 
to several hours, depending on the dose, progressive 
paresis, dyspnoea, and ptosis ensued. Respiration finally 
ceased, although the heart continued to beat for two to 
three minutes. Thus the Hydrophiidae (true sea-snakes) 


are almost purely neurotoxic, in contrast to the other 
two poisonous snake families, the Elapidae being chiefly 
neurotoxic but slightly haemotoxic, the Viperidae mainly 
haemotoxic. Cobra antivenene was ineffective against 
Enhydrina or Lapemis poisoning. Richards (1873) kept 
a dog alive for over 24 hours by tracheotomy and 
bellows. Prior to this it was moribund. Venom was 
probably excreted in the dog’s urine. Further investiga- 
tions on sea-enake venom will be reported in due course. 


 Sea-Snake Poisoning 

Records are rare and usually inadequate. The literature 
describing seven fatal cases (Cantor, 1841 ; Richards, 1886 ; 
Fayrer, 1874; Forné, 1888; Buckland, 1879; Fossen, 1940 ; 
Bokma, 1941) and two recoveries (Peal, 1903 ; Bokma, 1942) 
will be reviewed in a paper published elsewhere, together 
with an account of a series of cases personally observed or 
investigated in a current survey. From these a clear clinical 
picture emerges. 

Victims are mostly fishermen bitten through some accident 
such as handling nets, sorting fish, treading on a sea-snake, 
etc. They usually know that it was a sea-smake and are 
aware of the significance. People bitten whilst bathing, 
paddling, etc.. often do not see the snake or, if they do 
think it is a fish. After the initial prick there is no pain 
or reaction at the site of the bite, the appearance of which 
is described below under “ Diagnosis.” A delay of minutes 
to several hours, usually about one hour, then elapses before 
further symptoms ensue. Thus the victim continues acti- 
vities promoting spread of the venom. He may not even 
connect the bite incident with his illness. 

The symptoms are due to bulbar and motor paresis, which 
is usually generalized from the start but may begin in 
the legs and ascend, rapidly within an hour or two, to 
involve the trunk, arm, and neck muscles. During the first 
few hours the complaint may be “aching,” “ stiffness,” or 
considerable pain on moving rather than actual weakness. 
The paresis is usually flaccid, with depressed or absent 
tendon reflexes, but may be spastic, with hyperrefiexia ini- 
tially. Bulbar palsy may precede, accompany, or follow 
the peripheral paresis. Jaw stiffness due to trismus is the 
outstanding feature and is easily overlooked. Ptosis is 
another early and important sign. It is often mistaken for 
drowsiness (the patient is usually mentally clear until respira- 
tory failure is advanced). Thirst, burning or dryness of the 
throat, a general feeling of coldness, and increased sweating 
are common early symptoms, some of which may be due 
to fright, but more probably are bulbar manifestations. The 
pupils are usually dilated. Dysarthria and dysphagia, mainly 
due to the trismus, are also common although not invariable. 
Vomiting, nasal regurgitation, and ocular and facial palsy 
may occur. 

The paresis progresses gradually or rapidly, the patient 
being unable to sit up unaided, then incapable of lifting 
the heels or head off the bed, and finally lies quite inert. 
This total paralysis, combined with ptosis, may give a 
deceptively peaceful appearance. Muscles are extremely 
tender, although objective sensory involvement is sbsent or 
minimal. As trismus increases, only the end of the tongue, 
eventually not even the tip, can be protruded beyond the 
teeth margin. There is no clinical evidence of cerebral, 
cerebellar, or extrapyramidal involvement, and sphincter dis- 
turbance is uncommon. In fatal cases respiratory paralysis 
with terminal hypertension and cyanosis usher in death, 
which may take place a few hours or several days after 
the bite. Occasionally, little or no peripferal paresis occurs 
and the patient dies from pure bulbar palsy, often with 
convulsions. Failing vision is a fatal sign to fishermen. 
Cerebrospinal fluid is normal, albuminuria usual, and 
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Except for the urine /findings, there is no clinical evidence 
of direct cardiovascular involvement by the venom. 
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A Fatal Case 

This is a representative fatal case from my series. A 
preliminary report has already been made (Reid, 1956). 

A 26-year-old Chinese man was bitten at 3 p.m. on October 

24, 1954, whilst bathing off Penang Island. 


oe ts te he had general aching pains in the proximal i 
stiffness and pain across the lumbar region. 


He was admitted to hospital on October 25, and I first saw 
him at 10 a.m.—that is, 19 hours after the bite. Two pairs of 
fang marks, each 7 mm. apart, were seen below the right external 
malleolus. There was no swelling or discoloration of surrounding 
skin. He was mentally clear. There was well-marked ptosis 
and trismus (maximal jaw opening, 2 cm.). The masseters were 
. The eye and facial move- 


but unable to lift them or the head off the bed. There was no 
objective ‘oss of light touch, pain, or vibration sense.. The 
blood pressure was 130/85 and the remaining physical examina- 
tion was. negative. The urine was normal except for a trace 
of albumin. The- Hess test, bleeding-time, coagulation time, 
platelet count, and prothrombin time were normal ; Hb 100%, 
and W.B.C. 16,000. He had been given 10 ml. of polyvalent 
antivenene intravenously and 5 ml. into the bite area on admis- 
sion. On the basis that the venom action was similar to that 
of curare, 1.5 mg. of neostigmine was given intravenously at 
10.45 a.m. Abdominal pain and vomiting followed, but there 
was no change in the paresis. In the afternoon his temperature 
rose to 101° F. (38.3° C.) and the pulse rate to 120 (probably a 
serum reaction). Thereafter the temperature varied between 
98 and 99° F. (36.7 and 37.2° C.) and the pulse rate between 
95 and 110. 

Early next morning (36 hours after the bite) haemoglobinuria 
was apparent and continued until his death. The paresis was 
now more marked, the tone was diminished, and tendon reflexes 
were absent. Trismus had increased (maximal jaw opening | cm.) 
and there was difficulty in looking upwards. Breathing and 
coughing were normal. In the afternoon a marked increase in 
sweating developed. The E.C.G. (14 leads) was normal ; Hb 
110% ; WBC. 20,000 ; plasma bilirubin, 1.2 mg. per 100 ‘mi. 
Kahn test negative ; and spectroscopy showed a mixture of ie" 
ments in the urine, chiefly met 

Early on October 27 (60 hours after the bite) difficulty with 
breathing first appeared. He could cough fairly well; B.P. 128/ 
75, Hb , 108%, W.B.C. 26,000. A Bragg-Paul pulsator was started 
and he was nursed in the prone position. At 11 a.m. the paresis 
was quite flaccid, with slight hand and foot movements only. 
Breathing became embairassed within a minute of stopping the 
respirator. Sweating continued to be profuse ; B.P. 130/80. At 
2.45 p.m. the B.P. was 145/100 ; there was no cyanosis or evi- 


plasma bilirubin just before death was 1 mg. per 
the urinary output had remained satisfactory. The 
the Coombs tests were both negative. 


A Mild Case 


Less severe cases will not develop respiratory insufficiency. 
us, ptosis, and peripheral paresis resolve rapidly within 
few days, occasionally taking a few weeks. The milder 
cases only develop “ weakness” or “ stiffness,” often con- 


fined to the iower limbs, for a few hours or days. Tendon. 
reflexes are depressed or absent. Usually, there are minimal 
bulbar symptoms as well and albuminuria. The following 
is a representative mild case. 


23 
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a heavy cloud of albumin; Hb 94%, and W.B.C. 15,000 (P. 80%, 
L. 16%, M. 1%, E. 3%). Next morning she was feeling weil; 
ning was again S cm., the tendon reflexes 
; there was no i 


urea, serum bilirubin, and plasma prothrombin 
within normal limits. She was discharged on March. 30, when 


“the tendon reflexes were significantly brisker than on the 26th 


Albuminuria subsequently diminished, and was absent by April 17. 

If recovery takes place it is complete. No permanent 
after-effects such as occur in poliomyelitis were known to 
the many fishermen whom I have questioned. 


Diagnosis 


When there is a “ sea-snake scare,” as recently happened 
in Penang, the majority of cases coming to hospital thinking 
they may be sea-snake victims turn out to be something 
else. During the last 34 years, 17 cases of fish sting, mostly 
by catfish, have been admitted to Penang General Hospital, 
compared with nine cases of sea-snake bite and one case of 
eel bite and jelly-fish sting (and 28 cases of land-snake 
bite). On the other hand, if the doctor is unacquainted 
with the features of sea-snake poisoning he may miss the 
diagnosis entirely, even though the patient claims to have 
been bitten in the sea. * 

The minimum criteria of sea-snake bites are that (1) the 
patient was in the sea or river-mouth, sorting fishing-nets, 
etc., (2). felt no pain after the initial prick, and (3) bears 
fang marks at the site of the bite. The bite may be felt 
as a slight “ brush.” Sometimes the patient is quite unaware . 
of a bite until the fang marks are seen. They are usually 
around the ankle—one or more pairs of circular dots as 
though made by a hypodermic needle. The pattern varies 
according to the number of teeth penetrating as well as the 
fangs, which are small in sea-snakes, rarely exceeding 4 mm. 
long. Behind them is a maxillary row of teeth and two 
internal palatine rows—that is, four parallel rows in the 
upper jaw. Most of my cases have had four dots (see 
Fig. 3), although two is common and single or multipie 


Fis. 3. bite, martes in 


he dots represent two 
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; mud about f : uang, a small Penang fishing village 
when he thought he had. been batten ‘by crab. Hie lacked ai 1955, when she accidentally trodon a sea-snake, whic 
his foot but saw nothing wrong with it. No pain or swelling ft ankle. It was an E. schistosa, 2 feet (0.6 m.) long. | 
was fe't after the initial prick. He continued bathing. Half no pain after the bite. She was given herbal medic 
an hour after the bite he had difficulty in talking owing to a Fought 
our after blew. 
mbs, with 
wo hours Part. 
is mouth %° 
properly. Three hours later he noticed difficulty in swallowing. ?8"¢S' 
He was unable to sleep, and 12 hours later felt numbness of the “Ce 
fingers though not of the toes. polyva . 
had a brisk anaphy reacuion requiring three injections oO 
adrenaline. 
At 3 p.m. the knee- and ankle-jerks were more sluggish, maxi- 
mal jaw opening was 4 cm. (5 cm. at noon), the urine contained 
ments were full and there was no nystagmus. He was able to ee 
talk, to cough quite forcibly, and to swallow water, the latter evidence oO ane © Uline 
dilated and reacted to light ; abdominal and cremasteric reflexes 
were tender. There was generalized paresis, with increased tone 
and tendon reflexes. He was able to move the limbs in bed 
first noted. At 4.30 p.m. the B.P. was 159/90 and pulse rate : ee 
120. At 7.45 p.m. the pulse was imperceptible, heart sounds j Pe 
were faint, there was no response to questions, and the pupils 
were dilated but reacted to light. He died at 8.20 p.m., 77 J cy ee ea — 
In addition to polyvalent antiyenene he had received cortisone. A 
100 mg. twice daily, penicillin, intravenous glucose-saline, and 
milk by gastric tube. Although haemoglobinuria continued till } a, 
100 mi. and | 
Schumm and “Ss 
conspicuous, no local 
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dots may occur. Fang marks are slightly bigger than the 
teeth marks, usually 5-10 mm. apart, and there is no 
swelling, bruising, or tenderness har them (unless, of 
course, local “treatment” has been given). Sometimes 
the fangs or teeth break off and remain embedded. Fisher- 
men draw a hair over the site to extract them as a diagnostic 
measure. Pin-head oozing of blood stops within a minute 
or two. The bite marks are often inconspicuous, and a 
good light may be needed to see them. 

These three points—the. sea, absence of pain, and fang 
marks-—justify a presumptive diagnosis of sea-snake bite, 
and treatment should be given. The diagnosis is certain 
if the smake has been seen to have a flat tail or there is 
evidence of sea-snake poisoning, such as leg parésis, trismus, 
or ptosis. The delay between the bite and the onset of 
poisoning symptoms may be deceptive. Although usually 
half to one hour, periods of up to six hours have been 
recorded. - If, however, more than six hours have elapsed 
since the bite and there i§ no evidence of poisoning, either 
it is not a sea-snake bite or no venom has been injected. 
Fish stings are easily distinguished, as they are always 
extremely painful and tender (see Fig. 4). 


Fi. 4.—Sting mark from a catfish (Plotosus: “ ikan peo ma "). 
This is always very painful, and the mark is yy linear, and 
tender. It is not always as conspicuous as in this case. 


Treatment 


From evidence which will be revorted elsewhere, it is 
improbable that first-aid and local treatment are of ariy 
benefit except from the psychological viewpoint. Mainly 
for this latter reason, the following first-aid measures are 
recommended : (1) avoid all exertion, especially with the 
limb bitten (the most important measure); (2) apply a 
tourniquet to the thigh (in leg bites) or arm above the 
elbow (in upper-limb bites), releasing it every 30 minutes ; 
(3) leave the fang marks alone ; and (4) if possible, kill the 
snake by one sharp blow on the neck (avoid the head) 
and, after wriggling has stopped, lift by the tail into a 
container and bring to the doctor. 

Specific antivenene is not yet available for sea-snake 
poisoning. A polyvalent antiserum containing a krait frac- 
tion should be used, as, of the Elapidae, krait poisoning 
(Ahuja and Singe, 1954) bears the closest resemblance to 
that of sea-snakes. In the admission room 20 ml. is slowly 
injected intravenously, preceded by cortisone to prevent 
serum reactions, which are frequent and may be severe. 
Adrenaline is indicated if, as commonly happens. the reac- 
tion occurs immediately, before the cortisone is acting. I 
have not found parenteral antihistamines of help. The 
problem of antivenene dosage and therapy is discussed later. 

Feeding by gastric tube, preferably “ polythene,” which 
is less irritating than rubber, will usually be necessary on 
account of the trismus and, if present, dysphagia. The 
fluid and electrolyte balance may need careful watching, 
note being made of vomit and increased sweating on the 
output chart. The posture should be frequently changed 
and antibiotics given to prevent or control infection. Mor- 


phine derivatives, on account of their depressive effects on 
respiration, must not be given. If a sedative is required, a 
barbiturate or intramuscular paraldehyde is suitable. 

If respiratory insufficiency develops it may be due ‘to 
(1) damage to the respiratory centre by the venom ; (2) peri- 
pheral paralysis of respiratory muscles ; and (3) obstruction 
of the airway by secretions, food, or vomit. The management 
of such cases, similar to that of bulbospinal poliomyelitis, 
toxic polyneuritis (Russell, 1955), and tetanus (Shackleton, 
1954), is difficult and complex (Astrup ef al., 1954). The 
patient should be nursed prone, with the foot of the bed 
raised to drain secretions. Intubation, tracheotomy, and 
artificial respiration by intermittent positive pressure may 
all be required, involving intensive team-work between the 
medical and nursing staff. Cuirass respirators are inefficient 
and tank respirators have too many disadvantages (Astrup 
et al., 1954). 


Discussion 


A great many problems remain to be solved, including 
various biological features of the sea-snakes, many aspects 
of the veriom (such as yield and toxicity of different species 
in varying circumstances, rate and route of absorption, rate 
of fixation, its nature, site, and mode of action, excretion, 
and fate in the body), the effectiveness of a tourniquet, 
other local measures, and prolonged artificial respiration ; 
and, most important, the question of specific antivenene. The 
latter should be effective against all the common species of 
sea-snakes, and could be combined with hyaluronidase to 
enable injection at peripheral dispensaries. In some river- 
mouth villages, active immunization might be the best solu- 
tion. Detailed discussion of these matters will be post- 
poned until the results of current research are available. At 
this stage it would seem profitable to consider three prob- 
lems—namely, the incidence of sea-snake bites, the safety 
of bathing, and the outcome when people are bitten. 


What is the Frequency ? 


It is generally assumed that sea-snake bites are extremely 
rare. Certainly, records are scarce. The three main reasons 
for this are : (1) the timidity of the snake; (2) the victim 
is usually a fisherman in some remote village : he very 
rarely comes to responsible medical authorities (Smith, 
1926); and (3) for fear of offending the sea-snakes and 
other reasons, fishermen are reluctant to talk about inci- 
dents, especially fatal ones’) The casual inquirer would 
probably be told that none occurred. Although the seas 
around northern Australia abound with sea-snakes, there 
are no known instances there of poisoning (Gray, 1930; 
H. Flecker, 1953, personal communication). Smith (1926) 
quotes a pearl-fisher who told him divers were often bitten, 
although symptoms were slight or absent. P. D. G. Pugh 
(1953, personal communication) was unable to confirm this 
from the many divers he questioned. In Gato, a small islet 
of the Philippines, enough sea-snakes breed to maintain a 
supply of 10,000 skins, at least 1 metre long, a year in- 
definitely (Herre and Rabor, 1949). Before the war 30,000 
were taken each year. Despite this abundance, no cases 
have been recorded from the vast forces in that area during 
the second world war (personal communications from the 
Departments of Navy, Army, Air Force, U.S.A., 1955). 
Bokma (1941), in Java, found only six fatal cases over 20 
years. There is a conspicuous dearth of reports in the Indian 
medical literature. Reviewing world mortality of snake 
bite, Swaroop and Grab (1954) produced few facts about 
sea-snake victims except that fishermen were occasionally 
bitten. 


However, Rogers (1902~3) said that deaths were not rare. 


among oyster fishers along the Madras coast. Peal (1903) 
was told that three or four fishermen were bitten each-year 
in a fishing village on the Orissa coast and 25% died. Hos- 
pital statistics give virtually no help in assessing incidence, 
because ai present the victims rarely go to hospital. An 
exception is Kuala Perlis, a village of about 1,200 fishermen 
in northern Malaya, from which 30 cases of sea-snake bite 
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were admitted in 1953 and 29 in 1954 (A. A. Wahab, 1955 
personal communication). Smith (1926), writing of the Gulf 
of Siam, says, “ There is hardly a village that cannot tell you 
of its fatalities.” The preliminary findings of the survey 
of fishing villages already mentioned fully confirm this state- 
ment. Kuala Muda, a river-mouth 60 miles south of Kuala 
Perlis, has 10-15 cases each year amongst 750 fishermen 
(two fatal cases in 1954 and 1955). 

In -eight small villages (averaging 200 fishermen each) 
around Penang island I have so far y interviewed 
during the last 10 years. For varying reasons this is a con- 
siderable underestimate. Villages vary, but sea-snake bite 
is certainly not rare, especially at river-mouths. I believe 
that with improved transport, diminishing prejudice against 
hospitals, etc., many more cases amongst fishermen will 
come to light, as has already happened in north-west 
Malaya. This area contains a minute fraction of Asian 
fishing viliages. Unless it is exceptional in the incidence of 
sea-snake bite (and there seems to be no reason why this 
should be so), the yearly toll amongst Asian fishing folk 
must be considerable, the mortality far from negligible. 


Is it Safe to Bathe ? 


Sea-snakes, though very poisonous, are inoffensive and 
bite only under considerable provocation (Wall, 1909; 
Smith, 1926; Herre, 1942 ; Tweedie, 1953). However, two 
bathers were fatally bitten on the same afternoon in 1954, 
both ironically enough near “ Lover's Isle,” a famous beauty 
spot of Penang and (formerly) a favourite bathing-place. 
This posed the question, is it safe to bathe along the vast 
coastline frequented by sea-snakes? Miéillions must have 
previously bathed or paddled without harm. The risk is 
obviously infinitesimal. However, this statistic would be of 
small solace to a victim and not very reassuring to anxious 
mothers who are aware of the existence of sea-snakes. 

Of 68 cases recorded or personally investigated 15 were 
bitten (7 fatally) whilst bathing, wading, or paddling for 
pleasure. Of the remaining 53 victims, 36 (11 fatal cases) 
were fishermen bitten at work, in 13 the circumstances of the 
bite (5. fatal) were closely connected with the fishermen’s 
occupation, and 4 non-fishermen were fatally bitten when 
they grabbed the snake. As the vast majority of victims 
are fishermen not observed by doctors, these figures mean 
little except that a sea-snake bite whilst bathing is a possi- 
bility, albeit remote. For the fisherman it is an occupa- 
tional hazard which many accept with apparent nonchalance, 
although fully conversant with the implications. 

Are there any special factors that make bathing 
dangerous ? Little is known about the breeding habits of 
sea-snakes, although at such times they are said to be more 
active and aggressive (Herre, 1942). Many fishermen believe 
that altered salinity makes them attack people. This theory 
is supported by the fact that certain villages at larger river- 
mouths have a much higher incidence of bites, especially 
among bathers (8 of the 15 cited above were bathing, etc., 
in a large river-mouth). However, the latter may merely be 
due to sea-snakes being commoner around river-mouths 
(Smith, 1926). In captivity there is no doubt about the 
reluctance of the sea-snake to bite. I have observed a 
number of different species in glass tanks and have 
repeatedly tried to goad them into biting a plastic doll, fish, 
etc., both in the water and on the floor, without any success, 
provided they are not held. My present opinion is that these 
bathing cases are unfortunate coincidences, and it is just as 
safe to bathe now as always. But it would be wise to 
avoid river-mouths. 


The Outcome 


The outcome of a bite depends essentially on the amount 
of venom injected. Only a minority of those bitten develop 
severe symptoms or die. I have been accidentally bitten 
twice by sea-snakes, and dogs have been experimentally 
bitten with little or no evidence of poisoning. 
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are feeble affairs, 1 mi. neutralizing less than 1 mg. of 
venom. Specific antivenenes are not much more potent. 
Theoretically, to counteract a “large” bite from the | 
commoner venomous snakes an enormous dose of antivenene 
would still be necessary. As with diphtheria, the sooner the 
antiserum is circulating the more effective it is likely to be. 
Dividing and delaying the dose, as is often done, is irra- 
tional; but a pint (570 mi.) of antivenene by rapid intra- 
venous drip would probably kill the patient. Even with 
10 ml., reactions have often been very severe despite corti- 


- sone, etc. One is therefore reluctant to “ push ” intravenous 


polyvalent antivenene dosage. Subcutaneous injection with 
hyaluronidase may solve this problem when a specific anti- 
serum becomes available. It will then be more important 
to decide whether the victim has received a “ large” bite or 
not. Points indicating this are : (1) the snake has been seen 
to be fat—for example, thicker than a man’s thumb ; (2) fang 
marks more than 10 mm. apart; (3) rapid evolvement of 
poisoning symptoms—for example, several features within 
half an hour; and (4) haemoglobinuria and failing vision. 
With one or more of these criteria, admittedly far from 
infallible, a large dose of antivenene would be indicated. 
Experimentally, Rogers (1902-3) noted a similarity to 
tetanus toxin, which Wright (1954) found to be rapidly fixed 
to cells of guinea-pig brain stems. More than half the dose 
injected was fixed within two hours. Presumably sea-snake 
neurotoxin reaches the brain stem much more quickly than 
tetanus toxin. If a lethal dose is injected and fixed like 
tetanus toxin the outlook would appear to be grim. How- 
ever, Richards (1873) kept his dog alive for over 24 hours 
by artificial respiration. Using similar methods, Lassen 
(1953) reduced the mortality of bulbospinal poliomyelitis 
from 94% to less than 40%, and Shackleton (1954) showed 
that cases of tetanus hitherto deemed inevitably fatal could 
be saved. As permanent after-effects of sea-snake 
are unknown, severe effects are usually short-lived, and there 
is experimental evidence that venom is excreted in the urine, 
it is possible that modern methods of artificial respiration by 
intermittent positive pressure will save many severe cases. 
With a specific antivenene the mortality should be even 
further reduced. 


Summary 


The clinical picture, diagnosis, and treatment of sea- 
snake poisoning are outlined. 

Further problems are mentioned. The incidence and 
outcome of sea-snake bites and the safety of bathing 
are discussed. Cases amongst bathers occur, but are 


venene, adequately concentrated and refined, is urgently 
needed for these cases. 


I wish to thank Mr. M. W. F. Tweedie, Raffles Museum, Singa- 

pare, Sor bis Delp. snd on 
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Mr. J Sundram for the photographs ; K. J. Lim for 
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| It would thus be difficult to assess the effectiveness of i 
7 antivenene in human victims. So far it has not proved pos- 
sible to make specific antivenene, although the problem is . 
| 
: in a uja and Singh, mularly, polyv 
; antiserum is not likely to be effective in sea-snake poisoning 

except in large amounts (preliminary findings suggest that 

antivenene with a‘ krait fraction has limited neutralizing 
= power against sea-snake venom). Little progress seems to 

have been made during the last 30 years in refining and con- ; 

centrating antivenenes. Discussing this problem in 1921, 
Acton and Knowles pointed out that, for a “large” bite, 

over 700 ml. of antivenene would be required within a 

quarter of an hour. Polyvalent antivenenes available to-day 

’ incidence in fishermen and their kin is much higher than 
the scanty literature would indicate. A specific anti- 
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of Malaya, for information about fishing villages; and the 
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OBSTETRIC INDICATIONS FOR THE 
USE OF PUDENDAL NERVE BLOCK 
ANALGESIA 


I. ROCKER, M.B., M.R.C.0.G. 
Late Senior House Officer, United Cambridge Hospitals 


The problem of anaesthesia during the second stage of 
labour is complicated by the fact that the safety of both 
mother and foetus has to be considered. Anaesthesia 
often has to be induced in an unprepared patient in 
whom the foetus is showing signs of distress. 

The technique of pudendal nerve block is simple and 
safe, and it avoids many of the dangers and difficulties 
of inhalation, extradural, and spinal anaesthesia. _It 
produces analgesia of the lower vagina, the vulva, a 
varying area of surrounding skin, and some relaxation 
of the pelvic floor. Excluding those patients who are 
mentally unsuited for local analgesic techniques, safe 
and reliable analgesia can be produced for a number of 
obstetric manceuvres with a minimum risk to the mother 
and her yet unborn infant. 


Anaesthetic Mortality and Morbidity 

The present low maternal death rate due to anaesthesia 
should not lead to complacency, as there are fewer greater 
tragedies to a family than the loss of its mother. Inhalation 
anaesthesia is the most common form of anaesthesia used 
during the second stage of labour. Its complications are the 
inhalation of vomit or regurgitated stomach contents, 
depression of the foetal respiratory centre, and relaxation 
of the uterus leading to post-partum haemorrhage. Spinal 
and extradural techniques need even more 
experience, and there is always the risk of infection and 
permancnt spinal cord or nerve damage. Both of these 
techniques produce varying degrees of hypotension. : 

Inhalation of vomit has been reported as a cause of 


the inhalation of acid stomach contents. Mendelson (1946) 
described 60 cases giving rise to two fatalities; these 
occurred among 44,016 cases. 

The following authors have also described deaths due 
to aspiration of stomach contents. The incidence is higher 
than in prepared surgical cases, but often anaesthesia in 
obstetric practice is administered as an emergency, and it is 
well known that the emptying time of the stomach in women 
in labour is delayed. Eastman (1941) reported 51 deaths ; 
an incidence of 1 in 40,000 anaesthesias. Dieckmann (1945) 
reported 45 cases in 46,000 deliveries (2 deaths ; an incidence 
of 1 in 23,090 anaesthesias. Gilliatt (1949), reviewing the 
causes of death among 55 patients, found that 3 were due 
to inhalation of vomit; an incidence of 1 in 11,382 
anaesthesias. Merrill and Hingson (1951) reported 59 deaths ; 
an incidence of 1 in 44,135 anaesthesias. Parker (1954) 

5 deaths ; an incidence of 1 in 3,708 anaesthesias. 
Hall (1940) and Willcox (1949) have also reported five and 
two deaths respectively. 

The variation between the British and American figures 
is explained by the more frequent use of general anaesthesia 
during the second stage of labour in American hospitals. 

Local analgesics rarely give rise to death, and when death 
does occur the following factors are usually involved: 
(1) large amounts of agent, (2) intravenous injection, and 
(3) indiosyncrasy. The first two factors are controllable 
and preventable ; the third can be minimized by interroga- 
tion about previous idiosyncrasy, and the symptoms can be 
controlled by the administration of a rapidly acting 
barbiturate. Idiosyncrasy is very rare. 

The toxic effects of lignocaine have been discussed in the 
correspondence columns of the British Medical Journal 
(1955). There is no doubt that lignocaine can be dangerous, 
but not if the maximum dosage is kept well below 1 g. in a 
single dose. Many of the cases mentioned as having had 
toxic reactions have one thing in common—namely, that 

2% lignocaine had been used. Lock and Greiss (1955) 
report a death following the injection of 40 ml. of 2% 
lignocaine for pudendal nerve block in a secundipara with 
mitral stenosis. She died seven minutes after the injection. 
Dutton (1955) reports a case in which convulsions occurred 
after 80 ml. of 1% lignocaine had been used. Therefore 
safety lies in weak solutions of lignocaine, used in the 
minimum quantity necessary for effective analgesia. 


The Pudendal Nerve and its Branches 


The pudendal nerve arises from the second, third, and 
fourth anterior sacral trunks, which form a single trunk 
0.5 to 1 cm. proximal to the ischial spine. The nerve trunk 
courses through the greater sciatic foramen inferior to 
the pyriformis muscle, passing posterior to the ischial spine— 
between the sacrospinous ligament anteriorly and the 
sacrotuberous ligament posteriorly. As the nerve passes the 
inferior tip of the ischial spine it enters the pudendal canal. 
The nerve lies medial to the pudendal vessels. It divides into 
three main branches: the inferior haemorrhoidal nerve ; 
the dorsal nerve of the clitoris, and the perineal nerve. 

Inferior Haemorrhoidal Nerve.—Klink (1953) in a series 
of 85 dissections found that in 50% of cases this nerve did 
not arise from the pudendal nerve but as a separate branch 
from the fourth anterior sacral primary ramus. In these 
cases the nerve did not lie in the pudendal canal but passed 


The dued | nerve of the clitoris runs between the layers 
of the urogenital diaphragm, terminating in the filaments 
supplying the clitoris. 

The perineal nerve extess shove the inferior border of 
the ischial tuberosity and divides into superficial and deep 
branches. The former constitutes the main nerve supply 
of the superficial structures of the vulva and perineum, and 
also anastomoses with the perineal branches of the posterior 
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source of supply to the deep muscles and fasciae of the 
perineum. 

The ilio-inguinal nerve also send branches to the mons 
pubis and the labia majora. 


Effect of Pudendal Nerve Block 


Klink (1953) studied the effect of this nerve block on the 
sensation of touch, pin-prick, and haemostat pinch in the 
vagina. He found that whereas 10% of patients felt pin- 
prick and 50% felt haemostat pinch in the lower part of 
the vagina, a nerve block abolished response in this area 
and in the surrounding skin. 

It is therefore possible by careful technique to obtain 


Technique 

The skin infiltration is begun at a point midway between 
the anus and the ischial tuberosity, using a fine needle. 
The nerve block and skin infiltration is then performed, 
using a 5-in. (12.5-cm.) needle, though a 3-in. (7.5-cm.) 
needle is often long enough to reach the ischial spine. 

The main procedure is the pudendal nerve block, and 
aspiration must be performed before injection of the 
analgesic solution in order to make certain that the point 
of the needle is not in the lumen of a pudendal vessel. 

Skin infiltration of the vulva is performed to produce a 
terminal block of any nerve filament arising from the ilio- 
inguinal nerve. A further injection into the deep tissues 
of the perineum and the levatores ani ensures analgesia in 
those cases where the inferior haemorrhoidal nerve arises 
as a separate branch from S.4. An alternative is to inject 
5 ml. of analgesic solution just medial to the ischial spine. 
The greatest technical difficulties arise in obese patients and 
when the presenting part is at the outlet, making palpation 
of the ischial spine less easy. 

The purpose of the nerve block is explained to the patient 
and she is warned that only pain will be relieved, but that she 
will still be able to appreciate the sensation of pressure. 
Inhalation of gas and air or trichlorethylene is continued if 
necessary to relieve the discomfort of uterine contractions. 
As with all local analgesic techniques, patience and gentle- 
ness are required to achieve the patient’s co-operation. 
Usually the interest of the mother to see the birth of her 
baby makes eye-shielding unnecessary. 


Investigation 
The present series consists of 57 patients (38 primi- 
gravidae and 19 multigravidae) in whom pudendal block 
was carried out. An analysis of the group is given in the 
accompanying Table. 


Analysis of Series 
of forepe de deliveries ‘ 
alibart 
Number of infi ts delivered under block Ss! 


Of the three stillbirths one was a spontaneous delivery of 
the second twin, the second was a forceps delivery for foetal 
distress in a case of mitral stenosis, and the third was a 
forceps delivery of the leading twin because the foetal heart 
could suddenly not be heard. 

Post-mortem examination in the last-mentioned case 
revealed no evidence of cerebral haemorrhage other than the 
petechial haemorrhages associated with foetal anoxia. 


Drugs 


A mixture containing 1% procaine or 1% lignocaine, 1 in 
100,000 adrenaline, and 1,000 units of hyaluronidase was 
used. The first 19 cases had procaine blocks, and in the 
remainder lignocaine was employed. To 50 ml. of eats 
solution was added 0.5 ml. of 1 in 1,000 adrenaline. 
tion of the adrenaline concentration. Then 1,000 units of 
hyaluronidase was added to the solution. It was found that 
by using freshly made solutions of procaine or lignocaine 
in saline which did not contain chlorocresol (usually added 
to maintain sterility) the sensation of stinging directly after 
the injection was relieved. A total of 30 to 40 ml. of solu- 
of hyaluronidase as an adjunct in nerve-block analgesia, and 
the use of adrenaline to prolong the duration of analgesia 
is well recognized. 

Douglas and Vosburgh (1951) tested concentrations of 1% 
and 2% procaine with and without the addition of hyaluroni- 
dase and adrenaline. They got the best effect from using 
60 ml. of 1% procaine with hyaluronidase and adrenaline. 
With procaine and hyaluronidase, the delay before the onset 
of analgesia was only one to two minutes, but the duration 
of analgesia averaged only 32 minutes. With the addition 


- of adrenaline (1 in 240,000) the delay averaged five minutes 


and analgesia lasted about 80 minutes. 

In the present series of cases the following points were 
observed : (1) A five-minute delay occurred before the onset 
of analgesia, using 1% procaine plus adrenaline. (2) With 
the use of lignocaine and adrenaline the average delay was 
only one to two minutes, and an episiotomy could be per- 
formed without distress to the patient within that time. 
(3) The duration of analgesia was not timed, but was at least 
an hour. On several occasions a few millilitres of solution 
had to be injected before the superficial skin sutures were 
inserted. (4) Supplementary inhalation anaesthesia was used 


in three cases. 

Indications 

Normal Labour 

This group comprised five cases of spontaneous delivery, 

all in primigravidae. Pudendal nerve block was performed 
because the duration of the second stage had exceeded one 
hour and only slow progress was being made. This effectively 
abolished the discomfort caused by stretching of the soft 
parts, and spontaneous delivery was accomplished with the 
aid of an episiotomy. Abolition of the perineal reflex meant 
that the expulsive éfforts of the mother had to be directed 
for about a quarter of an hour, after which time expulsive 
effort recurred spontaneously. 


Foetal Distress 

In this group there were 11 cases of forceps delivery (seven 
primigravidae) and one stillbirth. The advantages of this 
form of analgesia are mainly that it allows the administra- 
tion of pure oxygen to the mother while delivery is in pro- 
gress, and the foetal respiratory centre is not depressed. 

A block can be performed in two minutes and the forceps 
applied within five minutes of beginning the injection. This 
is equally as quick as induction and stabilization of anaes- 


thesia with nitrous oxide, oxygen, and ether. Another merit — 


is that there is no delay until the arrival of an anaesthetist. 
The one stillbirth was in a patient with mitral stenosis. 
Oxygen was given by a B.L.B. mask during delivery. 


extractions because of failure 
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femoral cutaneous nerve of the thigh. The latter are the i 
| 
main pudendal .nerve and skin infiltration to exclude . 
branches from the ilio-inguinal nerve and perineal branches 
from the posterior femoral cutaneous nerve. In those cases 
where the levator ani receives its main supply direct from 
S.4 relaxation may be poor. a 
Delay in the Second Stage of Labour ¥ 
this group 
to make 
steady progress. y previous 
caesarean section (one patient also had heart disease); two 
cases of pulmonary tuberculosis (one bilateral artificial 
pneumothorax, and one tuberculous pleural effusion in early 
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pregnancy); cight cases in which the main indication was 
a second stage of labour prolonged for two hours—there 
were five primigravidae over the age of 30 among them ; and 
one case of deep transverse arrest : the position of the vertex 
in this case was thought to be anterior until more adequate 
examination, after the nerve block had been performed, 
showed the true position. Kielland’s forceps were applied 
and a forceps rotation and extraction was performed without 
distress to the mother. Unless rotation can be done without 
difficulty pudendal nerve block analgesia is not suitable for 
manceuvres such as forceps rotation and extraction. Trac- 
tion was performed at the time of uterine contractions. 

Previous Caesarean Section.—Routine forceps delivery is 
advocated only when there has been no previous vaginal 
delivery. In this type of patient the second stage of labour 
may be prolonged, and it is felt that once the cervix is fully 
dilated no further prolonged strain should be placed on the 
uterine scar. In the case of patients who have had previous 
vaginal deliveries forceps delivery is indicated if the second 
stage of labour has lasted over half an hour. 

Maternal Disease.—Iin cases of chest disease, heart disease, 
protruded. intervertebral disk, etc., especially in primi- 
gravidae, forceps extraction under pudendal nerve block 
analgesia is a safe method of reducing the strain of the 
second stage of labour. 


Assisted Breech Delivery 

The nine patients in this group included six primigravidae. 
In an assisted breech delivery anaesthesia or analgesia is re- 
quired during delivery of the arms and the head. Induction 
of anaesthesia with thiopentone, nitrous oxide, oxygen, and 
divinyl ether (Law and Ransom, 1954) or “neothyl” 
(methyl-n-propyl ether) combines the dangers of general 
anaesthesia with delay before anaesthesia is stabilized. 
Pudendal nerve block can be performed when the breech is 
on the perineum, and analgesia is sufficient to allow the 
performance of an episiotomy, Levset’s manceuvre, and 
controlled extraction of the foetal head. 

In four cases forceps were applied for delivery of the after- 
coming head. 

The time for induction of the nerve block is when delivery 
of the buttocks is anticipated. Otherwise loss of the perineal 
reflex produces a time-lag of about 15 minutes before spon- 
taneous expulsive efforts become re-established. 

This technique allows a gentle unhurried and controlled 
delivery of the head without any danger of maternal anoxia. 
Oxygen can also be administered to the mother, so allowing 
good oxygenation of the infant during delivery. 


Maltip'e Pregnancy 

This group comprised five cases of twins and one case of 
triplets. Four of the mothers were primigravidae. There 
were two stillbirths. 

The indications for pudendal nerve block fall into two 
categories: (a) when the breech is presenting ; and (b) when 
forceps delivery of the leading presenting vertex is indicated : 
in these cases the urgency for extraction of the second twin 
because of general anaesthesia is removed. One is always 
loath to have to reinduce anaesthesia. 

Among the 13 infants in this group there were six assisted 
breech deliveries; two spontaneous vertex deliveries (one 
stillborn) and five forceps deliveries—the indication in four 
cases was foetal distress. 


Repair of Severe Lacerations 

Pudendai nerve block was carried out for third-degree 
tears in four cases; repair of recto-vaginal fistula in three 
cases, and secondary suture of perineum in three cases. 

The advantage of this for'n of analgesia is that immediate 
repair of third-degree tears 1s possible, and the same applies 
to the repair of the recto-vag nal fistulae of small dimensions 
immediately after delivery. 

Secondary suture can also b: satisfactorily performed, but 
gross perineal infection is an : bsolute contraindication. 


Failures 
There were three failures in this series. Case 1: twin 
pregnancy ; foetal distress. After nerve block the vertex was 
found to be in the occipito-posterior position and general 
anaesthesia was induced. Forceps rotation and extraction 
was carried out. Case 2 : Bronchiectasis ; cyanosis in labour 
relieved by oxygen therapy. Re-examination revealed an 
occipito-posterior position and posterior lip of cervix. 
Continuous caudal analgesia given, and manual rotation and 
forceps delivery performed at full dilatation of the cervix. 
Case 3: Breech presentation with extended legs. Breech 
extraction performed under deep ether anaesthesia because 
of delay in delivery of the buttocks. 


Complications 
Bruising.—In six patients vulval bruising occurred after 
infiltration with analgesic solution. Severe varicose veins of 
the vulva are a contraindication to the use of this t,pe of 
analgesia. 
Haematoma Formation.—In two patients an ischio-rectal 
haematoma was formed. This was found on vaginal ex- 
amination because the patient complained of unilateral 
perineal pain. In neither case was there any rise in the 
temperature, and no special treatment was required. 
Ocedema of the Vulva and Perineum.—Three patients had 
severe oedema, arising about six hours after delivery. By 
raising the foot of the bed the oedema resolved in about 12 
to 24 hours. An injection of hyaluronidase might be a use- 
ful adjunct to this treatment. 
Perineal Sepsis—There were no cases of infection of the 
perineum, and all the episiotomies performed under puden- 
dal nerve block analgesia healed by first intention. 


Advantages 

(1) The fatality described is the only one I have found re- 
ported in the literature associated with pudendal nerve block. 
(2) There are no pulmonary complications directly attribut- 
able to the procedure. (3) The technique is relatively simple 
and may be used in a home as well as in a hospital. (4) There 
are no ill effects on such vital sites as the liver, lungs, cardio- 
vascular system, or kidneys. (5) There is no interference with 
the action of the uterus, the anterior abdominal wall, or the 
respiratory system. (6) The risk of asphyxia of the child, 
such as may occur after the use of inhalation anaesthesia, 
is absent. (7) The tissues must be handled gently, and there 
is seldom need for brutal hurry. (8) There is a reduction of 
bleeding from the episiotomy. 


Disadvantages 
(1) A needle may. break during an injection, but since a 
needle nearly always breaks near the hub a long needle is 
advised. (2) Intravenous injection. Aspiration should 
always be performed before injection, and injection should 
be carried out slowly. (3) Idiosyncrasy to procaine or ligno- 
caine. Fortunately this is rare. (4) Local complications such 
as bruising and oedema. 
Contraindications 
(1) When intrauterine manipulations are required. 
correction of malposition of the presenting part unless this is 
very easy to perform. (4) In highly strung nervous patients. 


Summary 

A series of 57 patients (38 primigravidae and 19 multi- 
gravidae) in whom pudendal nerve block was performed: 
is reported. 

Pudendal nerve block was found to give safe and 
effective analgesia for the performance of low forceps 
delivery, for assistance in breech delivery, for the repair 
of severe lacerations, for the management of certain types 
of multiple pregnancy, and as a method of anaesthesia 
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for cases of lung and heart disease. It is also a useful 
technique in the management of the second stage of 
labour in primigravidae. 

The risk of aspiration pneumonia is obviated, and for 
this reason the technique can help to reduce mortality 
and morbidity. 

There were no foetal deaths that could be attributed 
to the anaesthetic used. 

than caudal and spinal analgesia, and one which allows 
for full oxygenation of the mother and the foetus. 

The maternal complications were comparatively slight 
and the length of stay in hospital was not increased, 
though 9 out of the 57 patients had oedema, bruising, 
or haematoma formation. 

In three cases another form of anaesthesia was given 
in order to accomplish a technically more difficult 
delivery. 

My thanks are due to Miss Janet Bottomley and Mr. Oswald 
Lloyd for their permission to perform the pudendal nerve blocks 
and to report the results. 
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The possibility that the hydrophilic property of the 
nucleus pulposus of the intervertebral disk has some 


bearing upon the development and symptomatology of ° 


low back pain, sciatica, brachial neuritis, and disk pro- 
lapse was suggested by Charnley (1952) and by us 
(Naylor, 1951; Naylor and Smare, 1953). The swelling 
of the nucleus due to an increased fluid content is 
thought to cause increased internal pressure within the 
disk, thus stretching the annulus fibrosus and stimulating 
the nerve-endings contained therein. Whilst the adult 
intervertebral disk has a poor blood supply, a consider- 
able fluid interchange can occur, as shown by the rapid 
absorption of 35% diodrast when used in disk nucleo- 
graphy (Cloward and Buzaid, 1952). Charnley further 
showed that the absorption of fluid by the oe 
nucleus could result in considerable pressure being 

developed when the nucleus was contained in a plethys- 


mograph. 


These results were obtained with nuclear material 
which was (a) removed from the disk, the annulus being 
disregarded ; and (b) was not maintained at constant 


volume. 


A preliminary investigation was carried out by two of 
us (Naylor and Smare, 1953) to discover whether the 
nucleus contained within a lumbar disk could absorb 
enough fluid to develop a high intra-disk pressure that 
might account for the symptoms associated with disk 
lesions. Isolated cadaveric disks, from subjects of 
varying ages, were immersed in water or isotonic saline 
solution and the pressure developed 
within the disk was recorded by 
means of a mercury manometer. 
Pressures of between 8 and 300 cm. 
mercury (1.5-58.1 Ib. per square 
inch) were obtained from young 
subjects, but no pressures were re- 
corded in disks from aged subjects 
in whom advanced degeneration B 
was found to be present. A more 
comprehensive survey has now been 
made on disks from subjects in the 


be com 
D. The whole apparatus above 
X was filled with water, while below this point there 
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British Medical \ 
Dieckmann, ars, 
Eastman, N. J. (1941). Proc. Amer. Congr. Obstet. Gynaec., 1, 191. 
Gilliat, W. (1949). Trams. 12th Brit. Congr. Obstet. Gynaec., p. 269. : Apparatus 
London. 
Hall, C C. (1940). J. Amer. med. Ass., 114, 728. A diagram of the apparatus is 
shown in Fig. 1. A standard Bour- 
don gauge type pressure indicator A, 
reading up to a maximum of 60 Ib. 
per square inch (4.2 kg. per square FE 
cm.), was connected to a copper tube, x hr lob 
——[_[—[———EEE B, of + in. (1.3 cm.) internal diameter. 
Tube E, a glass capillary about 8 in. 
(20 cm.) long and 1 mm. internal bore, 
was attached by pressure-tight joints 
to B and to a 20-gauge serum needle F 
ee Pressed until the mercury meniscus returned to its origt : 
position. The pressure recorded by the gauge was thus the 
pressure developed in the nucleus. An indicator (not shown 
Experimental Procedure 
Fresh lumbar disks, usually in sets of five (L 1-2, L 2-3, 
L 3-4, L4-5, L 5-S 1), were obtained from necropsy subjects 
with a plate of bone on each side (about } in. (6 mm.) thick, 
this being essential for maintaining the nucleus under condi- ; 
tions corresponding as far as possible with those in vivo). 
Forces generated by the increase in volume of the nucleus 
will consequently result in a slight increase in the ; 
circumference of the annulus fibrosus and not in a bulging 
of the bone end-plates. The annulus of the disk under test 
was pierced by a hollow needle of the same gauge as that 
used in the apparatus, and the needle attached to the ; 
apparatus inserted along the track made. This minimized 
the risk of blockage of the needle by tissue. Each disk 
was then totally immersed in distilled water contained in a 
a Petri dish. 
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contame: abu fo the 
ptivenene is not yet available for sea-snake 
powsenme A polyvalent antiserum containing a krait frac- 
tion should be used, as, of the Elapidae, krait poisoning 
(Ahuja and Singe, 1954) bears the closest resemblance to 
that of sea-snakes. In the admission room 20 ml. is slowly 
injected intravenously, preceded by cortisone to prevent 
seruin reactions, which are frequent and may be severe. 
Adrenaline is indicated if, as commonly happens, the reac- 
tion occurs immediately, before the cortisone is acting. | 
have not found parenteral antihistamines of help The 
Jusage atu iMerapy ts discussed tater 
Feeding by gastric tube, preferably “ polythene.” which 
is less irritating than rubber, will — be necewary on 
account of the trismus and. if present. dysphagi the 
fluid and clectrolyte balance may need watching 
note being made of vomit and imereased sweating on the 
output chart The posture should be changed 
and antibiotics given to prevent or control infection. Mor 
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caretul 


frequently 


least 1 metve long, a year in- 
definitely (Herre and Rabor, 1949). Before the war 30,000 
were taken each year Despite this abundance, no cases 
have been recorded from the vast forces in that area during 
the second world war (personal communications from the 
Departments of Navy, Army, Air Force, U.S.A., 1955). 
Bokma (1941), 2 


ot 


in Java, found only six fatal cases over 2 
years. There is a conspicuous dearth of reports in the Indian 
medical iiterature. Reviewing world mortality of snake 
bite, Swaroop and Grab (1954) produced few facts about 
sea-snake victims except that fishermen were occasionally 
bi'ten 


However, Rogers (1902 4) said that deaths mot rare 
oveter fishers alone the Madras const Peal (190) 
wee teld that three four were hotter 
village of the and hed Phew 
hecause af present the terres to An 
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By means of this procedure, pressure readings were taken 
at intervals of about three hours over a period of up to 
48 hours. The Petri dishes were immersed in a temperature- 
controlled water bath, enabling all experiments to be carried 
out with disks maintained at a temperature of 22° C. 


Results 


Some 137 disks from 29 subjects (both male and female) 
aged from 19 to 87 years were examined on the apparatus. 
The largest number was in the age group 41-60 years; 
specimens below 41 years were 


unfortunately, fewer 


available. Fig. 2 shows the results obtained. In 30 disks no 

Ww 
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Fic, 2.—-Scattergram of pressure recorded in 107 cases. 


pressure was recorded, final pressures of between 0.5 and 
42 Ib. per square inch (0.04 and 3 kg. per square cm.) being 
recorded by the other 107. The numbers of disks (expressed 
as a percentage) developing a given pressure for the age 
groups considered—namely, 19-40 years (29 disks), 41-60 
years (59 disks), 61-90 years (49 disks)—were plotted on 
histograms (Fig. 3). 


The following features were noted : (1) The wide variation 
in pressure recorded not only with age but also by disks 
from any one subject. (2) The relatively large percentage 
of disks recording pressures of 30-45 lb. per square inch 
(2.1-3.16 kg. per square cm.) in the age group 41-60 years. 
This feature may also be characteristic of the age group 
19-40 years, but lack of data precludes any certainty. (3) The 
relatively low pressures developed in subjects over 60 years 
of age. (The above features can also be inferred from 
Fig. 2.) 

The rate of pressure increase varied considerably for each 
individual disk. No consistent correlation between age and 
rate of pressure increase was apparent. 

At the end of each set of experiments the disks were 
removed and sectioned with a view to attempting to corre- 
late the pressure developed with the conditions prevailing 
in each nucleus. As expected, degeneration (as measured 
by increased hardness and discoloration from white to brown 
or grey) and an increased number of cavities, usually filled 
with mercury, appeared frequently in aged subjects. On 
inserting a serum needle into a disk the mercury has been 
observed to fall, indicating cavities of up to 0.1 ml. in volume 
in the proximity of the needle-tip. This is consistent with 
the demonstration of cavities by means of nucleography 
(Lindblom, 1950; Erlacher, 1952). 


Discussion 


The hydrophilic properties of isolated nuclear material 
may be explained by a process regulated by two opposing 
factors—namely, (a) osmotic pressure differences between 
the protein gel and surrounding medium, this being duly 
influenced by the mucopolysaccharide content ; and (b) the 
cohesive forces of the tissue. Equilibrium is established 
when these forces are equal and opposite. 


NUCLEUS PULPOSUS 
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Sylvén et al. (1952) have shown that more hydrophilic 
groups of mucopolysaccharide become attached to the 
collagen molecule with advancing age of the nucleus, and 
this may result in decreased water-binding capacity. The 
precipitation of large orientated collagen fibres and possibly 
of elastin (Happey, Horton, and Naylor, 1956) will decrease 
the gel concentration within the nucleus. Both the above- 
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Fic. 3.—Percentage of disks developing a given pressure, 
arranged,according to age groups. 


mentioned factors should lead to a decrease in the swell- 
ing and water uptake of the nucleus with advancing age. 
This is in agreement with the observations of Gécke 
(1932). 

In our experiments concerning the increase in pressure in 
the nucleus pulposus, the nucleus has been confined within 
the annulus fibrosus. This represents a close approach to 
conditions appertaining in vivo. 

It is suggested that the pressure developed in the nucleus 
pulposus in this state may be affected by the following fac- 
tors: (1) the amount of hydrophilic mucopolysaccharide 
material ; (2) the concentration of protein gel in the nucleus ; 
(3) the presence of cavities of differing size in the nuclei 
pulposi, which occur more often in disks from aged subjects ; 
and (4) variations in the elasticity of the annulus fibrosus. 
Experimental evidence (Happey, Horton, and Naylor, 1956) 


Juty 14, 1956 
has been obtained which indicates that the elasticity of the 
annulus fibrosus may vary with its position in the disk, and, 
furthermore, the elasticity may be different for each indi- 
vidual disk. 

The differences in mucopolysaccharide content occurring 
in the nuclei of disks from any given subject are probably 
insufficient to account for the large differences in pressure 
encountered within such disks. It is suggested that the con- 
trolling factor may be the variations in the osmotic pressure 
due to differences in gel concentration within each nucleus 
pulposus. Any decrease in concentration resulting from in- 
creased precipitation of collagen would automatically reduce 
the water uptake and hence decrease the pressure developed. 
The implications are the development of a high pressure in 
one disk together with the action of body weight and muscle 
action, which may be sufficient to cause herniation in this 
disk but not in another. In this connexion it should be 
noted that local variations in the precipitation of protein 
within a nucleus occur in, and after, the fourth decade. On 
the basis of the above argument, this may lead to differ- 
ences in pressure within the nucleus when immersed in 
aqueous solutions. 

The observations of Gécke (1932) on isolated nuclei are 
in agreement with our observations on nuclei surrounded 
by an annulus—namely, that water uptake and therefore 
pressure decrease with advancing age. This may be readily 
explained, since the frequency of occurrence of cavities and 
decreased number of free polar mucopolysaccharide groups 
augmented by the increased gel concentration will tend to 
lower the pressure developed in aged subjects. Disks from 
subjects in the age group 20-55 years develop a high intra- 
disk pressure, after which the pressure progressively 
decreases with age (Figs. 2 and 3). This observation may 
afford some explanation of the well-known fact that not 
only is disk prolapse more common before the age of 50 
years than after and rare after 60, but that attacks in a 
patient become less frequent with advancing age, since the 
decreasing pressure developed should make excessive stress 
on the annulus less likely. 

A considerable number of disks in all age groups failed 
to record a pressure. This may result from the appearance 
of cavities due to removal of the forces of compression from 
the disk (these cavities should be distinguished from those 
due to chemical changes). There is no apparent correlation 
between the presence of these cavities and the development 
of small or zero pressures, for disks with large cavities do 
occasionally record considerable pressures. 


Summary - 


Further extended measurements on the intradisk 
pressure developed on immersion in distilled water have 
been made, using large numbers of disks. Though disks 
from the same subject were found to generate widely 
differing pressure, there is a general trend towards a 
lower pressure with increasing age. The possible causes 
of such behaviour are discussed. 


One of us (W.G.H.) is indebted to the Bradford Education 
Authority and the Bradford “A” Group Hospital Management 
Committee for a joint scholarship to carry out this work. 
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In the search for effective treatment for nephrosis— 
Type II nephritis of Ellis (1942)—the observation that 
infection might be associated with remission (Aldrich, 
1926 ; Ball and Evans, 1932) led to the use of measles 
by Janeway and Hutchings (1947) and of malaria by 
Gairdner (1952) and Byrne (1952), the last of whom 
related the success of this form of treatment with 
the irregular remissions produced by corticotrophin 
(A.C.T.H.) (Barnett et al., 1950; Riley, 1950). 

Intravenous T.A.B. vaccine, a simple and well-known 
means of producing pyrexia, was used in the case 
reported here, and it regularly brought about a diuresis. 
The better-controlled production of pyrexia so induced 
allowed study of the mechanism involved. Below we 
give our observations on the diuresis, albuminuria, 
plasma proteins, plasma cholesterol, and the 17- 
ketosteroid excretion. 

Case Report 

A woman aged 53 noticed ankle oedema in September, 
1951, which rapidly extended. Treatment at another 
hospital in April, 1952, with mercurial diuretics (mersalyl), 
plasma transfusion, urea, and a high-protein/low-salt diet, 
had not been beneficial, and Southey'’s tubes had been 
used. Two weeks after her discharge oedema recurred, 
and this steadily progressed in spite of mersalyl and urea. 
She had been bedridden for some weeks before admission. 
There was no previous history of acute nephritis. 

On admission in December, 1952, she had _ gross 
generalized oedema, with pleural effusions and ascites, and 
the knees could not be flexed to the slightest degree. The 
blood pressure was 140/70. The fundi were normal. The 
thyroid was firm, with slight generalized enlargement, but 
there was no clinical evidence of toxicity or myxoedema. 
No other abnormality was detected. 

Her urine contained albumin (Esbach, 20 g. per litre), but 
there was no other significant abnormality. Blood urea was 
30 mg. per 100 ml.; plasma albumin, 2 g. per 100 ml.; plasma 
globulin, 1.5 g. per 100 ml.; plasma cholesterol, 680 mg. per 
100 ml. 

A low-salt/high-protein diet and unrestricted fluids were 
given throughout the period of observation, and fluid 
balance and Esbach estimations were recorded daily. The 
patient was at rest in bed for the first 12 weeks. 

After observation for several weeks, during which mersaly] 
failed to produce a diuresis, intravenous T.A.B. therapy was 
started. The 24-hour fluid intake varied between 0.9 and 
1.2 litres, and the 24-hour urinary output between 0.3 and 
0.7 litre during this control period. 

T.A.B. vaccine, containing 2,000 million organisms per ml., 
was used. The dose required was diluted to 1 ml. with 
sterile normal saline. Doses of 200-300 million organisms 
produced moderate fever (maximum temperature 102° F.— 
38.9° C.) and a generalized reaction (vomiting, backache) 
lasting up to 24 hours. Smaller doses had no appreciable 
effect. Five out of six injections in this dose range produced 
a successful response. 
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Five individual periods of diuresis have been studied. 


Some of the features of the response during two of the 
periods (second and third) are shown in the Chart. The data 
for the whole group are described below. 
Diuresis.—Relative oliguria occurred on the day of injec- 
tion. Diuresis followed in 24-36 hours and became mani- 
fest by a sudden large nocturnal output. The duration of 
the response was from 7 to 10 days, but lasted 35 days on 
the solitary occasion when a second injection was given 
during a successful response. The termination of the 
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Chart showing part of day-to-day reactions to T.A.B. 


response, recognized by a rise in urinary albumin to more 
than 10 g. per litre and by a fall in urinary output below 
1.2 litres, was also a sudden event. The average daily 
urinary output for the five periods was 1.8, 1.5, 2.2, 1.8, and 
1.3 litres. Fluid intake remained between 0.9 and 1.2 litres. 
The ret fluid loss for the whole of the five periods was 
29.9 litres. A weight loss of approximately 40 Ib. (18 kg.) 
was recorded. 

Albumin Loss.—At the onset of diuresis the total urinary 
loss of albumin increased (see Chart). This was followed 
after 48 hours by a decrease in total albumin loss. Com- 
pared with an initial average loss of 12 g./24 bours, the 
average 24-hour losses during the five periods of treatment 
were 1.5, 7.1, 8.0, 6.5, and 4.7. 

Plasma Proteins.—Determinations of plasma albumin and 
globulin were made at the onset and termination of three 
of the periods of diuresis. At the onset of diuresis these 
values were albumin 1.4, 1.7, and 1.6 g. per 100 ml., and 
globulin 1.6, 1.8, and 2.6 g. per 100 ml.; and at the termina- 
tion of diuresis, albumin 3.2, 2.4, and 1.4 g. per 100 ml., 
and globulin 1.3, 2.1, and 1.6 g. per 100 ml. On the solitary 
occasion when diuresis continued for 35 days the plasma 
proteins at the end of this period were albumin 1.6 g. and 
globulin 2.9 g. per 100 mi. It can be seen that the diuresis 
was independent of plasma protein concentration. 

Plasma Cholesterol.—Estimations of plasma cholesterol 
were similarly made at the onset and termination of two 
periods of diuresis. These values were 474 and 642 mg. per 
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100 ml. at the onset, and 672 and 696 mg. per 100 ml. at 
the termination. During the diuresis lasting 35 days 920 and 
938 mg. per 100 ml. were recorded on the 2ist and 35th 
days respectively. 

17-Ketosteroids.—The 24-hour urinary excretion of 17- 
ketosteroids was measured at random intervals during the 
periods of diuresis. Values of 1.3 and 2.9 mg. per 24 hours 
were obtained at the onset of diuresis, 2.2 mg. 48 hours 
after the onset of diuresis, and 1.9 and 3.1 mg. on the 14th 
and 35th days in the case of the long-continued diuresis. 


Discussion 


Intravenous T.A.B. vaccine had a definite diuretic action 
in this case of nephrosis. The previous unrelenting course 
of the disease and the fact that individual large diureses 
occurred within a constant interval after T.A.B. would 
eliminate the occurrence of spontaneous remission. 

The mechanism of the diuresis has been shown to be inde- 
pendent of plasma protein concentration, although secon- 
dary conservation of albumin occurs and cannot easily be 
explained by the three known mechanisms of producing a 
diuresis in nephrosis—namely, increase in plasma osmotic 
pressure, osmotic diuresis, and increased renal loss of sodium. 

The action of pyrogens upon renal blood flow (Smith, 
1951) is to induce an initial short period of ischaemia, fol- 
lowed by hyperaemia lasting four hours or more and reach- 
ing values of 30-60% above normal. There is, however, 
no change in filtration rate, and these transitory changes 
cannot be held to be responsible for the continued diuresis. 

It has been shown by Slessor (1951) that hormones of the 
cortisone type may be concerned with the inactivation of the 
antidiuretic hormone. In the light of this work it is here 
suggested that the diuresis occurring during fever therapy 
for nephrosis might be due to increased corticoid output 
inactivating antidiuretic hormone, thus causing a primary 
water diuresis. Although in the above case we have been 
unable to show that following T.A.B. therapy there is an 
increase in urinary corticoids associated with a lowering of 
blood cholesterol, the diuresis in response to corticotrophin 
(Riley, 1951) is also independent of plasma proteins, and is 
associated in most cases with a lowering of blood chole- 
sterol. 


Summary 
A case of Type II nephritis treated with intravenous 
T.A.B. is recorded. 
Intravenous T.A.B. regularly produced a diuresis and 
a decrease in albuminuria. The diuresis was independ- 
ent of changes in plasma proteins or cholesterol. A 
possible mechanism is suggested. 


We are indebted to Mr. G. H. Pitt for referring this case to us. 
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Miss Gertrude L. Annan has been appointed librarian of 
the New York Academy of Medicine in place of Miss 
Janet Doe, who is retiring after thirty years’ service at 
the Academy. Miss Doe has made a number of valuable 
contributions to medical bibliography, including a notable 
Bibliography of the Works of Ambroise Paré, 1943, and the 
editing of the Handbook of Medical Library Practice, 1943 
2nd ed., 1956. 


— 


Juty 14, 1956 


MEDICAL MEMORANDUM 85 


Medical Memorandum 


Regional [leitis in Mother and Son 


A familial incidence of regional ileitis is recognized (Crohn, 
1949). We have been able to find reports of 18 instances. 
Five of these were recorded by Crohn (1949) from his series 
of 298 cases of the disease. Armitage and Wilson (1950), 
in their series of 34 patients, noted a single familial case. 

In nine of the descriptions brothers and/or sisters were 
affected (Lewisohn, 1938; Brown and Scheifley, 1939; 
Edwards, 1948; Riech, quoted by Kirsner ef al., 1948; 
Crohn, 1949 ; Armitage and Wilson, 1950). In a recent com- 
munication (Crohn and Janowitz, 1954) an additional six in- 
stances (making a total experience of 11) of familial inci- 
dence are recorded, but the relationships are not described. 
Of the remaining three, the patients were first cousins 
(Bockus, 1943); a child and her two aunts (Crohn, 1949); 
and a father and son (Kirsner ef al., 1948). 

We present here an acute regional ileitis occurring in the 
son of a woman suffering from the chronic disease. 


Case REPORTS 


The mother from the age of 15 years had had occasional 
attacks of right-sided abdominal pain, sickness, and constipa- 
tion. In 1945 (aged 27) she became pregnant; her bowel 
dysfunction was much less marked during the pregnancy. 
The remission persisted for some six months after the son 
was born in September, 1945. Symptoms then returned. 
Attacks of abdominal pain became more and more frequent, 
and she lost weight. Sixteen months after delivery she was 
admitted to Selly Oak Hospital, Birmingham, with acute ab- 
dominal pain. After a period of observation, an operation 
was performed. Her appendix was removed and she was 
told that she had regional ileitis. She continued to get occa- 
sional attacks of sickness and pain, but these resolved 
promptly if she restricted her diet to fluids. 

In March, 1949, her second child, a girl, was born. Dur- 
ing the pregnancy she was perfectly well. About six months 
after delivery symptoms recurred and became increasingly 
severe. 

In January, 1951, she was admitted to Selly Oak Hospital 
with acute abdominal pain and vomiting. An ileo-transverse 
colostomy was performed. In January, 1952, owing to per- 
sistent symptoms and the presence of a large palpable mass 
in the right lower abdomen, she was readmitted to Selly Oak 
Hospital under Mr. R. P. S. Kelman, who performed a right 
hemicolectomy with resection of the terminal ileum. The 
histological report (Dr. J. S. McKinnell) confirmed that “ the 
whole picture is quite typical of a chronic stage of regional 
ileitis with sinus formation.” Since the operation she has 
remained well. 

The son, aged 74 years, was admitted to Neath General 
Hospital in April, 1953. He had had severe abdominal pain 
for 24 hours. There had been vomiting, and two loose 
bowel actions following a mild aperient. During the pre- 
ceding six months similar but milder attacks had occurred 
on three occasions. He had seemed generally unwell, and 
had lost weight. 

The signs were indistinguishable from those of acute 
appendicitis. His temperature was 101° F. (38.3° C.) and 
there was marked tenderness and guarding in the right lower 
abdomen and acute tenderness on rectal examination. Other 
systems were normal. 

At operation, using a gridiron incision, the last 2 ft. (60 
cm.) of small intestine was found to be acutely inflamed and 
oedematous, thick and turgid, and typical of acute ileitis, A 
wide-necked Meckel’s diverticulum was incorporated in the 
inflamed gut. There were numerous large glands in the 
mesentery. The appendix was congested, but secondarily so. 
Appendicectomy was performed and a mesenteric gland re- 
moved for histological examination. 


The report on it (Dr. D. B. Richards) stated that the ap- 
pearances, in conjunction with the clinical and operative 
findings, were consistent with the diagnosis of regional ileitis. 
Convalescence was uneventful. 

X-ray examination of the chest showed no pulmonary 
lesion, and a Mantoux test was negative. Barium studies— 
the first one month and the most recent eleven months after 
the operation—did not demonstrate any narrowing or altera- 
ation in the mucosal pattern of the terminal ileum. 


COMMENT 


The clinical course, the operative findings, and the histo- 
logy of the specimen in the mother's case leave no reasonable 
doubt that she was suffering from chronic regional ileitis. A 
feature of interest is the marked exacerbation which followed 
the amelioration of symptoms during pregnancy and lacta- 
tion (both children were breast-fed for about six months). 
This is comparable to the behaviour of many other diseases, 
and has been previously noted in Crohn's disease (Raffen- 
sperger, 1948). 

Doubt has been expressed of the similarity in nature of 
progressive Crohn's disease and the “ acute terminal ileitis ” 
that is periodically encountered during operations for sup- 
posed acute appendicitis in children (Bargen, 1945; Armi- 
tage and Wilson, 1950; Storrs and Hoekelman, 1953). This 
opinion is based upon the rarity of progression of these cases 
to the chronic disease. 

However, in a condition of such relative rarity, in which 
the aetiology is uncertain, and in which opportunities for 
histological study in the initial phase are uncommon, the 
matter must remain one for conjecture. The pathology of 
the disease in its later stages is non-specific, and its occur- 
rence is infrequent enough to permit the view that it follows 
a rare failure of resolution of the original acute specific dis- 
ease. In Crohn's series 30.6% had presented initially with 
symptoms and laparotomy findings which prompted appen- 
dicectomy alone. It may be that in children the powers of 
resolution are greater. 

When at operation an acute terminal ileitis is discovered, 
the only procedure to be considered is appendicectomy. 
Some writers, including Crohn, have discouraged appendic- 
ectomy on the ground that it favours fistula formation. 
However, most recorded series have shown that, although 
fistula in regional ileitis has often been preceded by appen- 
dicectomy, the incidence of fistula following the procedure 
in the early acute phase of the disease is small, and an un- 
complicated resolution is the common experience, particu- 
larly in children. The advantages of appendicectomy are 
summarized by Storrs and Hoekelman, who point out that, 
if the appendix remains, later symptoms referable to the 
right iliac fossa may be difficult to interpret, and also that 
involvement of the appendix in the process may lead to 
appendicular obstruction and early perforation. 


We are grateful to Mr. R. P. S. Kelman for information in the 
case of the mother, and to Dr. J. S. McKinnell and Dr. D. B. 
Richards for the histological reports. 


Gorpon E. Hearn, F.R.C.S., 
Registrar to the Surgical Unit, Cardiff Royal Infirmary. 


E. Leicuton Joun, F.R.C.S., 
Senior Hospital Medical Officer, Neath General Hospital. 
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Reviews 


STATISTICAL APPROACH TO EXPERIMENTS 


Experimental Design and its Statistical Basis. By D. J. 
Finney, M.A., Sc.D., F.R.S. (Pp. 169+xi. 30s.) London: 
Cambridge University Press. 1955. 


It has been Dr. Finney’s aim in this smal! book to discuss 
the theory and practice of experimental design as based 
upon the present-day statistical approach, and to do so 
with sufficient simplicity to meet the needs, and remove 
the fears, of research workers in most fields of biology. 
He regards as usually entirely false the idea, firmly held 
by many investigators, that experiments and other research 
investigations can be conducted statistically or non-statistic- 
ally just as the worker wishes. The biologist concerned 
with any quantitative assessments must inevitably use 
statistical methods of some kind. His only choice lies 
between good methods and bad. One of the greatest 
assets, however, of the good experimental design is that 
it frequently makes the conclusion so clear that laborious 
statistical analyses and formal tests of significance become 
unnecessary. For instance, the analysis of variance may 
be required only to give objectivity to inferences that a 
good experimental plan has made obvious with the aid of 
merely a few averages. 

The first-class experimentalist has, of course, always been 
aware of this—though more often, perhaps, through intu- 
ition and a sense of rightness than through an intimate know- 
ledge of Graeco-Latin squares. Unfortunately all workers 
are not so genetically endowed. They need help in the 
principles of experimental design and in a form which calls 
for no special training in statistics or mathematics. Dr. 
Finney has done much to provide it, though he rightly 
makes no claim that his subject is easy. To get much from 
these compact 160-odd pages the reader new to the ideas 
will certainly need to ponder and study not a little. Within 
this short space Dr. Finney compresses not only the simpler 
problems of measurements and counting, of relative fre- 
quency and tests of significance, but also the main experi- 
mental designs of modern usage—randomized blocks and 
Latin squares, incomplete block designs, factorial experi- 
ments, the sequential approach, and biological assay. The 
embryo experimentalist who is unable to come to terms with 
all these will certainly be stimulated to reflect upon his own 
techniques by the good logic and shrewd comments that 
Dr. Finney interpolates throughout his text. 


A. Braprorp HILL. 


INFANT NUTRITION IN THE TROPICS 


Infant Nutrition in the Subtropics and Tropics. By D. B. 
* Jelliffe, M.D., M.R.C.P., D.C.H., D.T.M.&H. (Pp. 237; 
ilustrated. 25s., $5, Sw. Fr. 15.) Geneva: Worid Health 
Organization. 1955. 


Children are “ feverish, sharp colics bring on convulsions, 
they are choked by fits of coughing and tormented by worms, 
evil humours corrupt the blood, germs of various kinds 
ferment in it, causing dangerous eruptions. Sickness and 
danger play the chief part in infancy. One half of the 
children who are born die before their eighth year.” This is 
a quotation from Emile, by Jean-Jacques Rousseau, written 
two centuries ago (1757-60); it sums up the situation in 
many communities in the tropics and subtropics to-day. 
Rousseau recognized in his day that much ill-health in 
childhood could have been eliminated if mothers fed their 
babies at the breast; they or, if they couldn't or wouldn't 
feed their offspring, the wet-nurse should be given “ food 
in larger quantities and better of its kind.” This is essen- 
tially the conclusion reached in the book under review, May 
the author not have to say, with Rousseau, “ How emphati- 
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cally would I speak if it were not so hopeless to keep 
struggling in vain on behalf of a real reform ! ” . 

The prevention of infant and young child morbidity and 
mortality in the tropics is partly, at least, a matter of elimin- 
ating “ worms and germs,” but proper feeding of the child 
and of the mother to enable her to sustain an ample lacta- 
tion is of equal importance. In some communities, the 
more unsophisticated ones, the achievement of this objective 
—proper feeding—is not so much a matter of reform as 
retention of the best traditional practices. These have to 
be discovered and examined in the light of local conditions 
and resources and not in relation to what appears to be 
successful in Western countries. 

Dr. Jelliffe has had experience at first hand of ‘the prob- 
lems of paediatrics in several parts of the world. His 
monograph is the first to deal with a subject so much 
needed, to use his own words, “to shorten the * phase of 
bewilderment,’ which at present appears to be inevitable 
before it becomes realized that methods used successfully 
in the countries of training are often absolutely unsuitable 
for less technically developed tropical regions, where a very 
different cultural and dietetic background may exist.” The 
book includes a review of nutritional disease in tropical 
countries, and a chapter, written in collaboration with Dr. 
Anne Burgess, on nutrition education in the maternal and 
child health centre. It is a work with which everyone 
concerned with nutrition of the young in the tropics should 
be familiar; may I also recommend it to all who teach 
nutrition and hygiene to overseas students ? 

B. S. Piatt. 


MESCALIN AND MYSTICISM 


Heaven and Hell. By Aldous Huxley. (Pp. 87. 7s. 6d.) 
London: Chatto and Windus. 1956. 


In a book entitled The Doors of Perception, published two 
years ago, Mr. Huxley described his subjective experiences 
after taking 0.4 g. of mescalin. His visual perceptions 
were heightened by the drug, and his old grey flannel 
trousers became a labyrinth of rich and sumptuous pat- 
terns, while the legs of a bamboo chair were supernatural 
in their polished smoothness. He accepts in consequence 
a theory that the brain and nervous system act as a reducing 
valve for the totality of impressions which come from the 
“Mind at Large.” Drugs such as mescalin act as a by- 
pass which circumvents the reducing valve ; they allow the 
ordinary man to see with the eye of an artist and to enter 
with the mystic into enjoyment of the Absolute. Mescalin, 
he concludes, is not the ideal drug to replace alcohol and 
tobacco, but he expects the pharmacologists to produce a 
better escape—a chemical vacation in our Brave New World 
—for mankind, whose existence is likely to be so painful, 
so monotonous, and so limited. 

His new book, Heaven and Hell, does not affront so 
thoroughly the orthodox conclusions of scientists and 
philosophers. He sees, but does not answer, the obvious 
objection of both physiologist and mystic that chemical 
changes in the brain induced by drugs or malnutrition are 
unlikely to represent authentic spiritual experiences. Obesity 
and holiness may seldom be found together, but it is surelv 
a non sequitur to maintain that the subjects of El Greco 
were saintly because they were ill-nourished. Nor will 
pharmacologists, more aware than he of the perils of addic- 
tion and the variation in individual response, hope that self- 
transcendence will be achieved by drugs. Occidental man, 
even if Homo sapiens, has more urge to self-expression 
than to self-transcendence, and he does not share the mani- 
fest desire of Huxley the intellectual (who would be Huxley 
the artist and the mystic) to be other than his best self. Even 
those who remain unconvinced by the argument of these 
two little books will take pleasure in Mr. Huxley's erudi- 
tion, in his ingenious hypotheses, and in the fine clarity of 
his writing. 

D. V. 
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Dr. Alexander Hall is the third general practitioner to 
be elected President of the Association in the past fifty 
years, and it is as a general practitioner that he 
surveys the present medical scene against a back- 
ground of wide experience in that branch of medicine 
he has “ always found interesting and satisfying, if at 
times a bit exacting.” He docs not attempt to assess 
the influence on practice of the great advances in 
medical science, except to note one important result 
of this—that new and more precise techniques of 
diagnosis and treatment increase the time the prac- 
titioner must give to his patient’s care. Dr. Hall looks 
first at the conditions in which medical practice is 
conducted, and asks the pertinent question “ whether 
present conditions can satisfy patient and doctor 
alike.” From his own observation of changed 
conditions, and from the pronouncements of con- 
temporary authorities, he concludes that “ the general- 
practitioner service is not in good heart, that it needs 
resuscitation if it is to survive.” This is a serious 
conclusion at which to arrive, and the reader of this 
year’s Presidential address wili realize that it has not 
been reached hastily or without much searching of 
mind. Dr. Hall, it would seem, sees the introduction 
of the National Health Service in 1948 as the princi- 
pal cause behind what he believes to be a lessening 
of the status of the family doctor. The N.HS. 
wicened the gap between the family doctor and the 
consultant that had already appeared before 1948. 
Organizational expediency then brought in “a more 
complete cleavage ” between the two. The possibility 
for the general practitioner to become a consultant is 
now almost non-existent. This is, of course, bound 
up with increasingly narrower specialization and the 
gradual disappearance of the general consultant, an 
effect, largely, of the great advances in medical know- 
ledge. But the gravamen of Dr. Hall's criticism lies 
in his belief that the conditions of general practice in 
the N.H.S. do not permit it to “ fulfil its proper func- 
tion in the national service . . . with the result that 
much of the work which family doctors should nor- 
mally undertake is passed on to hospital or to local 
government clinics.” What the family doctor needs 
1 Supplement to the British Medical Journal, 1952. 2, 83. 
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is “time and facilities to use his knowledge and ex- 
perience”; with these essential desiderata he will 
willingly “ accept further responsibilities in the health 
services of the country, with satisfaction to both the 
patient and himself, and with relief to the hard- 
pressed and costly hospital services.” It is good 
that these things should be said once again, because 
constant repetition will prevent people from conveni- 
ently disregarding the cracks in the structure of medi- 
cine to-day. Dr. E. A. Gregg, the Chairman of 
Council, said to the Representative Meeting last week 
that it was not the business of the B.M.A. to white- 
wash the N.H.S., and Dr. Hall certainly makes no 
attempt to do this. 

After an appreciative glance at what has been done 
by the State and others to alleviate unmerited misfor- 
tune, to improve conditions of health, to raise the 
economic status of workers, Dr. Hall questions whether 
“the acceptance by the State of more and more of 
these responsibilities has not induced in the individual 
a diminished sense of his own personal responsibility 
to keep himself fit and eager to add his regular daily 
quota to the work-pool of the nation and to par- 
take in the life of the community.” This is an aspect 
of the Welfare State which causes concern among 
many thoughtful observers of the social scene. The 
provision of an apparently free medical service is one 
of the most important features of the Welfare State. 
That a State-provided medical service may induce in 
the beneficiary a diminished sense of personal respon- 
sibility is the considered opinion of doctors in other 
countries, expressed through a pronouncement on 
social security by the World Medical Association’ in 
1952. Dr. Hall aptly quotes a passage from this: 
“In what is called the Welfare State, social security 
schemes loom large,.and in these schemes the provi- 
sion of (apparently) free medical services is important. 
The more the State does for the individual in this 
direction, the less is the individual’s sense of obliga- 
tion and responsibility.” 

This is a social problem of the deepest significance 
and one which the politician who seeks votes and 
power will avoid looking at too closely. It is one 
which, it is interesting to note, the World Medical 
Association has examined with greater care than, it 
appears, have many if not most of its national member 
associations. It may well be linked to Dr. Hall’s con- 
cluding observation that medicine “is losing its 
dynamic.” Without examining all the possible reme- 
dies for a state of affairs which is serious enough if 
his conclusion is soundly based, Dr. Hall considers 
that one step should be taken to counter “ conditions 
which encroach on the freedom of medicine "—and 
that is that the Association should “ preserve and 
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foster the practice of medicine outside the National 
Health Service. . . This proposal is, of course, 
in line with Association policy. “The greater the 
area of freedom provided by the private practice of 
medicine,” Dr. Hall writes, “the greater will be the 
encouragement to maintain a general high standard 
and the stronger the deterrent to the introduction into 
the National Health Service of terms and conditions 
of service which we believe will make such standards 
unattainable.” This proposition will be unpopular 
with those who see the all-powerful and paternal State 
as the provider of all good things. But it is one that 
will appeal to those who see the area of individual 
freedom and individual responsibility gradually being 
submerged in a collective mediocrity, in “a society 
harried, hag-ridden by regulations and financially 
penalized "—these last words taken by Dr. Hall from 
an article in the Times Literary Supplement. In addi- 
tion to the reasons Dr. Hall gives for the desirability 
of encouraging private practice there is one that is 
easily lost sight of in this age of levelling down. Some 
patients and some doctors are temperamentally averse 
to “ service conditions.” The great risk to the public 
of the N.HS. is that it will lead to a standardized 
medicine practised by a standardized doctor on what 
he may come to regard as a standardized patient. Of 
all professions medicine needs diversity of oppor- 
tunity, and a wide margin of freedom to bring out to 
the full the doctor’s sense of personal responsibility to 
the sick person. Dr. Hall’s appeal for the encourage- 
ment of private practice must be looked at in this con- 
text, and will no doubt receive the practical support 
of the Association of which he is the President. 


MEGAVOLTAGE RADIOTHERAPY 


The term megavoltage radiotherapy comprises both 
supervoltage x-ray therapy—that is, therapy with 
x rays of a million volts and over—and telecurie- 
therapy with radioactive gamma-ray sources of corre- 
spondingly high energies. X rays and gamma rays are 
identical in nature, but while the x rays are generated 
by elaborate electrical equipment the gamma rays are 
obtained from a massive source of radioactive 
material ; at present this is most commonly cobalt-60 
mounted in a heavily protected, more or less spherical 
head, whence the more familiar term “bomb” 
therapy. Owing to advances in the design of x-ray 


generators, x-ray beams can now be produced with 
energies of many millions of volts ; the energy of the 
gamma-ray beam emitted by the cobalt bomb is 
equivalent to that emitted by an x-ray generator of 
approximately 3 million volts. 


Certain advantages are ‘aha by the use of these 
high-energy radiations. The rationale of the radio- 
therapy of cancer is that certain malignant cells are 
more sensitive to radiations than the cells of the 
normal tissues, so that a malignant growth may be 
destroyed by a dose of x rays from which the normal 
tissues can recover. It was at one time hoped that 
the margin of sensitivity between malignant and 
normal tissues might be increased with radiations of 
higher energy. So far as present experience goes this 
does not seem to be so. The advantages of mega- 
voltage radiations in cancer therapy result not from 
any difference in biological response but from certain 
physical characteristics of the high-energy beam. The 
first of these is that the megavoltage beam develops 
its maximum dosage not on the skin surface, as with the 
ordinary deep therapy beam, but at a distance below 
it which becomes greater as the voltage of the beam 
increases. For this reason skin tolerance is no longer 
a limiting factor in dosage, and except where growth 
involves the skin itself the patient is spared the 
distress of serious skin reactions. Secondly, the 
absorption of megavoltage radiations in tissues of 
different densities tends to become equalized. For 
this reason the risk of bone necrosis from the relatively 
high absorption in bone at deep therapy voltages is 
minimized, as is also the resulting tendency of the 
bone to shield the growth from the radiation which 
is intended to reach it. Thirdly, the greater penetrat- 
ing power of the megavoltage beam, especially at 
the greater depths, enables treatment to be planned 
with a smaller number of fields, with consequent 
simplification. For this reason accuracy is increased, 
and the total radiation energy which has to be 
absorbed by the patient to obtain a given dose on a 
deep growth is reduced. 

The advantages of megavoltage radiotherapy over 
ordinary deep x-ray therapy (200-250 thousand volts) 
are well shown in a series of articles recently 
published." R. Morrison, G. R. Newbery, and 
T. J. Deeley," working with the Medical Research 
Council’s 8-million-volt x-ray machine at the Ham- 
mersmith Hospital, found that the maximum dosage 
was delivered at about 2 cm. below the skin surface 
while the skin dose was only about 25% of 
the maximum. D. Greene and D. E. A. Tranter,’ 
working with the 4-million-volt x-ray machine at 
the Christie Hospital, Manchester, found that the 
maximum dose was delivered at from 0.8 to 1.2 cm. 
below the surface, again with a surface dose of about 


s Mosipen, R., Newbery, G. R., and Deeley, T. J., Brit. J. Radiol., 1956, 29, 
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25% of the maximum. Morrison and his colleagues 
found that the absorption in bone was reduced by 
more than half at 8 million volts as compared with 
250,000-volt deep x-ray therapy. The figures for the 
cobalt-60 telecurietherapy unit, equivalent to about 
3 million volts, are not very different from those 
obtained at the Christie Hospital, while at a level as 
low as 2 million volts the advantages of supervoltage 
radiotherapy have recently been confirmed by G. W. 
Bloomfield* by physical measurement and also by 
clinical observation of 1,500 patients treated during 
the past five years. “The ease of treatment, the 
greater comfort of the patient during treatment, and 
lack of troublesome complications are factors which 
are soon apparent.” As to the comparison of results 
of supervoltage therapy with those of deep x-ray 
therapy the same author remarks: “ After working 
with 2-million-volt x-ray therapy we soon found that 
comparisons are still more difficult, because many 
patients who would never stay the course of radio- 
therapy by orthodox methods can yet be treated by 
supervoltage therapy.” 

There are, nevertheless, indications that at least in 
two regions—namely, the bladder and cervix—results 
of treatment of carcinoma are improved by super- 
voltage therapy, in the one case by supervoltage 
therapy alone and in the other in combination with 
intracavitary radium. The fact that I. G. Williams’ 
was able to report improved response of carcinoma 
of the rectum to 1I-million-volt radiations at St. 
Bartholomew's Hospital offers hope of further 
improvement with still higher voltages. Even if the 
results show no dramatic improvement from mega- 
voltage therapy, the sparing of much discomfort and 
distress to patients in the course of treatment, and the 
reduced risks of bone necrosis and other complica- 
tions, are sufficient to mark a real advance. 


POST-PARTUM PSYCHOSIS 


The successful treatment of post-partum psychoses with 
progesterone has recently been reported. H. W. Bower 
and M. D. Altschule’ studied a total of 39 cases over 
six years. With two exceptions only patients who had 
become psychotic during the first few weeks after 
delivery were included. Thirty-four patients initially 
received shock therapy (insulin or electroplexy) and 
psychotherapy. Seventeen improved, and the improve- 
ment was maintained. Seventeen cases relapsed ; one of 
these committed suicide, and, of the remaining sixteen, 
five improved with further shock therapy. The other 
eleven of this group, together with five more patients, 
received progesterone with or without shock therapy. 
All these cases except one improved and none relapsed. 
Progesterone alone did not usually effect a remission, 
but it appeared to do so alone after a relapse following 
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electric convulsion treatment. Follow-up over a number 
of years confirmed that remission was maintained. The 
relapse rate for cases not treated with progesterone was 
43.6%, and for those treated with it 6.3%. Progesterone 
was given in large doses, 100 mg. daily intramuscularly 
for about ten days and then by mouth in doses of 150 
mg. After discharge the hormone was given by mouth 
for periods varying from weeks to many months. 

No hormone estimations on these patients are reported, 
but the rationale of the treatment, according to the 
authors, is that the adrenal cortex may be overactive in 
early but not acute schizophrenic, manic-depressive, and 
involutional psychoses, though this is probably not of 
aetiological importance. Their aim is to depress pitui- 
tary—adrenocortical function. They say there are marked 
adrenal changes during normal pregnancy and the post- 
partum period ; the blood and urinary steroid content are 
increased during pregnancy and much more immediately 
after delivery ; normal values are found after the sixth 
day. The placenta may produce both A.C.T.H. and 
corticoids. Placental progesterone depresses adreno- 
cortical hyperactivity. Placental A.C.T.H. counteracts 
this. Later the loss of this placental A.C.T.H. may be 
compensated by a rebound excessive stimulation of the 
adrenal cortex by the anterior pituitary, and “ this 
might contribute to the development of post-partum 
psychosis.” The large doses of progesterone are designed 
to depress adrenocortical function via the pituitary. 

Other reports about the use of progesterone in cases of 
post-partum psychosis have come from A. Blumberg and 
O. Billig? and H. J. Schmidt. However, both are 
reports on single patients who relapsed when menstrual 
bleeding was resumed. Only very small doses of 
progesterone were administered, and they could hardly 
have depressed pituitary—adrenal function. Bower and 
Altschule do not mention any relation between relapses 
and reappearance of the menstrual cycle or bleeding. 
J. Delay and colleagues‘ repeatedly took endometrial 
biopsies, and they found that the remission after shock 
therapy persisted only if the endometrium had resumed 
a normal appearance ; otherwise the patient relapsed. 
Bleeding is often due to an abnormal condition and does 
not represent resumption of the normal cycle. Bower 
and Altschule suggest that the use of progesterone should 
be considered for patients who show a severe increase 
of neurotic symptoms in the first week after delivery and 
in other cases of early psychosis in women. It is worth 
recalling here that important biochemical and physio- 
logical changes in the premenstrual phase have been found 
in the premenstrual tension syndrome, and that they 
could be explained by lack of balance between oestrogen 
and progesterone’ and by autonomic disequilibrium.* 
Improvement with the administration of progesterone 
has been observed. A greater incidence of deaths occur- 
ring in the luteal phase has been reported recently and 


1 Bower, H. W., and Altschule, M. D., New Engl. J. Med., 1956, 264, 157. 
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the possibility of adrenal participation suggested.’ 
Further, progesterone is known to play a part in the 
metabolism of adrenocorticoids. 

It is only when more complete endocrine and bio- 
chemical studies become available that the problem will 
be clarified. In the meantime the results of Bower and 
Altschule deserve clinical attention, especially in relation 
to the different varieties of puerperal mental disorder.* 


AND THE CARDIOVASCULAR 
SYSTEM 

Last year we referred in these columns’ to statistical 
evidence from Britain and the United States which 
strongly suggested that cigarette smokers have a signi- 
ficantly higher mortality from coronary disease than do 
non-smokers or pipe and cigar smokers. Since then 
several papers have been published on the circulatory 
effects of smoking both in normal subjects and in 
patients with coronary disease. We have already drawn 
attention to deterioration in the ballistocardiographic pat- 
tern in some apparently normal subjects after smoking.* 
F. W. Davis and colleagues* found this in 7.5% of 252 
subjects, I. E. Buff* in 10% of 400, O. Tannenbaum and 
colleagues’ in about 20% of 82 subjects, and H. I. Russek 
and colleagues*® in over 50% of 28 subjects. The per- 
centage in which ballistocardiographic deterioration 1s 
found appears to be determined by the method of selec- 
tion of the “ normal” subjects, and the two most impor- 
tant factors which have emerged are age and the presence 
of cardiac, gastro-intestinal, or cerebral symptoms asso- 
ciated with smoking. Thus in the work of Davis and his 
colleagues cigarette smoking had no effect on the ballis- 
tocardiogram in normal! subjects under 40, whereas about 
15% of those over 50 showed deterioration. All Buff's 
subjects were under 40. In the studies of Tannenbaum 
and his co-workers ballistocardiographic changes 
occurred in 15% under age 40 and 23% over that age. 
The subjects selected by Russek and his colleagues all 
had symptoms of one kind or another after smoking, and 
this feature was associated with a very high incidence of 
ballistocardiographic changes. It seems likely that some 
normal subjects are unusually sensitive to the effects of 
cigarette smoking, and this sensitivity is not confined 
to the circulatory system. In coronary disease both 
Davis et al.* and Russek e7 al.* found that after smoking 
the ballistocardiogram deteriorated in about 50% of 
cases. In comparing these figures with those for normal 
subjects it is probably relevant that the patients fall in 
older age groups, and it may be important that the 
ballistocardiogram was abnormal before smoking in a 
high percentage of cases—56% in the 190 cases investi- 
gated by Davis et al. 

The cigarette ballistocardiogram test is purely empiric, 
as Davis and his colleagues were careful to point out, 
and there is no direct evidence that the changes in the 
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ballistocardiogram are due to alterations in the coronary 
circulation or the myocardium. It is known that the 
form of the ballistocardiogram can be altered by changes 
in the peripheral circulation, and sometimes the changes 
due to smoking can be reversed or prevented by the 
administration of whisky.* Many will agree with the 
conclusion of Russek ef al. that “there is as little evi- 
dence that alcohol increases the coronary blood flow as 
there is that tobacco reduces it.” So far, therefore, it 
has not been possible to identify physiological changes 
in the coronary circulation as a result of cigarette smok- 
ing which would account for the statistically higher 
incidence of coronary disease in smokers. But the 
immediate response to smoking a single cigarette may 
be little guide to the long-term effects of heavy cigarette 
smoking. Curiously, no one seems to have thought of 
trying the effect on the ballistocardiogram of smoking 
a pipe or a cigar. 


TREATMENT OF MEASLES 


Though measles must be one of the commonest diseases 
in the world that doctors are called upon to treat, the 
best way of preventing the onset of complications is still 
in some doubt. The main issue is whether to administer 
sulphonamides or antibiotics as a routine prophylactic 
measure or whether to await the onset of a complication 
before starting specific treatment of it. To the many 
published contributions to this discussion an unusual 
addition has now been made in the form of a report 
by a study group of the College of General Practi- 
tioners.'. The group, consisting of 132 members and 
associates of the College, set out as their primary aim 
“to collect a series of cases of measles, treated at home, 
large enough to determine whether sulphonamides or 
penicillin, given as a routine, produced a beneficial or 
an adverse effect upon the subsequent course of the 
disease.” Their main conclusion is that “the prophyl- 
actic use of antibacterial drugs can confer little benefit 
on a healthy child undergoing an attack of measles of 
ordinary severity, and indeed it may do harm. In mild 
cases it is likewise unnecessary, but severe cases can 
obtain some benefit.” The group was assisted by Pro- 
fessor A. D. Gardner, of Oxford, and Dr. M. R. Samp- 
ford of the Agricultural Research Council's statistical 
unit at Aberdeen. 

In the final analysis the number of cases used was 
4,728, observed from the beginning of 1954 to May 31, 
1955. They were spread over urban, rural, and mixed 
practices, and composed a series that does not seem to 
have had any particularly exceptional features. Among 
these a group of 1,767 patients who received no prophy- 
lactic treatment can be compared with two other groups ; 
one of these received routine sulphonamide prophy- 
laxis (1,619 cases) and the other routine antibiotic 
prophylaxis (255 cases). The cases were classified 
into mild, average, and severe. Among the mild cases 
there was no significant difference between the three 
treatment groups, but among the average and severe 


1 The Complications of Measles, Jane, 1956 (obtainabl: for 2s. from the 
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cases those on antibiotic prophylaxis did significantly 
better. Unfortunately only nine patients with a severe 
attack of the disease were among those put on routine 
antibiotic prophylaxis, a small number from which to 
reach any conclusions. Among the patients with an 
average attack, 171 received antibiotic prophylaxis as 
against 871 who received none ; 14.5% of the antibiotic 
group and 19.0% of the control group developed com- 
plications, a difference that is not very great. But, while 
some slight benefit may follow the giving of prophy- 
lactic antibiotics, the dangers of their widespread 
administration are too well known to make the final 
decision an obvious one. 

If prophylactic penicillin is to be given at all, it would 
seem better not to give it as a routine but to selected 
cases. These would be children specially liable to com- 
plications or children on whom the effect of complica- 
tions might be particularly harmful. An interesting 
feature of the report is an attempt to identify a group 
of children as “catarrhal.” These were defined as 
children who seemed to their doctor to have more than 
their fair share of respiratory infection. They com- 
prised about 22% of the series, and the figures show 
that they did indeed suffer more severely from measles 
than the remainder. The catarrhal group included 9.9°% 
severe cases against 6.5% in the non-catarrhal group, 
and 22.7% of mild cases against 33.6%. Whether such 
children should receive prophylactic penicillin remains 
nevertheless questionable. Recently the dangers of 
upsetting the body’s bacterial flora by antibiotics during 
the treatment of measles was the subject of comment in 
these columns,” for a report® from the U.S.A. had drawn 
attention to this risk. Infections with H. influenzae were 
found to be unusually frequent, but are not reported 
in the series from the Coilege of General Practitioners. 
If the routine use of antibiotics is, as the report says, 
“largely unnecessary,” the routine use of sulphonamides 
is found to have nothing to recommend it; indeed, it 
“increases rather than reduces the total complications 
rate.” 


THE BABINSKI RESPONSE 


The plantar reflex described by J. Babinski* in 1896 is 
probably the most famous physical sign in clinical 
neurology, and there is justification for believing it to 
be one of the most reliable. It must be stressed that 
this sign, which is known as the “ Babinski” or “ ex- 
tensor plantar ™ response, and which is evoked by stimu- 
lation of the outer side of the sole of the foot, does not 
only consist of dorsiflexion of the great toe ; in addition 
there must be flexion and abduction or “ fanning” of 
the remaining toes. Both features must be present for 
the reflex to be abnormal ; either alone may be elicited 
in a small proportion of normal individuals. As P. W. 
Nathan and M. C. Sm:th point out in a recent review,° 
Babinski's claim that the sign “appears” to indicate 
a disturbance of function of the pyramidal tract has 
been misconstrued and distorted by subsequent writers, 
so that many now believe an anatomical lesion of the 
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corticospinal tract to be present whenever the Babinski 
response is demonstrated. That this is far from the 
truth is shown by many reports in the literature. 
Several cases have been described in which there were 
clearly defined lesions of the corticospinal tracts and yet 
the sign was absent ; nor could it sometimes be obtained 
even after total division of the spinal cord. Conversely, 
there are also reports of cases in which the sign was 
ciearly demonstrated and yet the corticospinal tracis 
were normal histologically ; and it is, of course, well 
recognized that the response may be elicited in normal 
subjects during sleep, hypoglycaemia, or anaesthesia. 

Additional useful evidence is provided by Nathan and 
Smith from their personal observations in 38 cases of 
antero-lateral cordotomy. They found that the Babinski 
response was often evoked in patients who were later 
found to have histologically normal corticospinal tracts ; 
that apparently identical lesions on the two sides of the 
spinal cord could be associated with a normal! plantar 
response on one side and a Babinski response on the 
other ; and, indeed, that there was no particular relation 
between the anatomical state of the corticospinal tracts 
and the form of the Babinski response. However, it 
must be remembered that profound disturbances in 
function of nervous pathways may occur without recog- 
nizable histological change ; furthermore, many patients 
with demonstrable lesions of the corticospinal tract do 
show this sign, which clearly indicates a serious abnor- 
mality in functioning of the central nervous system. It 
would be unfortunate if this work were to arouse doubts 
concerning the clinical value of a sign of such great 
and established worth, but Nathan and Smith have done 
a service by warning us that it is a mistake to be too 
rigid in interpreting the significance of physical signs, 
particularly so far as the anatomical integrity of 
individual nervous pathways is concerned. 


WORLD HEALTH 


An impressive story of progress and achievement in the 
improvement of health all over the world is related 
in two recent publications.'? In three fundamentally 
important fields—communicable diseases, national 
public health services, and the education and training 
of doctors and medical auxiliaries—the results, as de- 
scribed by the World Health Organization,' are shown 
to be strikingly favourable. Malaria has been attacked 
by a new strategy, aiming at eradication rather than 
control and relying on rapid and complete spraying of 
a defined area to combat the development of insecticide- 
resistance. The outlook on tuberculosis is undergoing 
a revolutionary change owing to the introduction of 
effective chemotherapy, for there is now a possibility 
of replacing the hitherto expensive programme of 
maintaining special hospitals by one making the best 
use of relatively inexpensive domiciliary treatment. The 
introduction of a poliomyelitis vaccine has raised ques- 
tions about when and how to give it, and in many parts 
of the world these problems are being investigated by 
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surveys, some already completed, others still in progress. 
The Central Office of Information is also able to record* 
impressive progress in the United Kingdom Dependen- 
cies, as a result of the vigorous attack on leprosy, 
yellow-fever, and tropical blindness. For example, the 
remarkable decline in the incidence of leprosy in Eastern 
Nigeria is well described elsewhere in this issue by Dr. 
T. F. Davey and his colleagues. Further, the proportion 
of patients with leprosy discharged free of symptoms has 
been on a scale inconceivable a decade ago; and, as 
a result of the measures taken to destroy the vector, 
yellow-fever is now virtually confined to sporadic cases 
among unvaccinated persons. 

The public health services in many countries are still 
not fully developed and both W.H.O. and the medical 
services in colonial territories have collaborated with 
other organizations, including U.N.LC.E.F., the Food 
and Agriculture Organization, and the -Rockefeller 
Foundation, in plans for establishing health services and 
training schools in these areas. The World Health 
Organization takes a particular interest in the health 
education of the public, and over 70 participants took 
part in its seminar on nutrition education and health 
education held last October at Baguino in the Philippines. 
Undernutrition will become less of a problem as 
knowledge improves. Working parties have been 
carrying out nutritional and agricultural surveys in 
United Kingdom Dependencies, including the Gambia, 
Malaya, Northern Rhodesia, Nigeria, and _ other 
territories, and are helping to combat ignorance and 
prejudice about diet and to encourage the best use of the 
land. Often the diet can be improved by adding to it 
local products of high nutritive value, such as shark oil 
and red palm oil, formerly often wasted, and the 
prevalent deficiency of protein can sometimes be 
counteracted by encouraging a greater consumption of 
fish and of vegetable protein. 


REMEDIES FOR SCURF 


Scurf of scalp, dandruff, or pityriasis capitis is almost 
a universal complaint. Little more is known about it 
than Sabouraud contributed fifty years ago. It is a 
source of interest and anxiety to most of those who 
suffer severely from the complaint and has for long been 
a matter of profitable concern to manufacturing chemists 
and hairdressers. Much misdirected energy and 
enthusiasm have been applied to the treatment of scurf 
not only by the layman. The finding of a scurfy scalp 
has always coloured the diagnosis and influenced the 
treatment of skin diseases, though it may often be quite 
irrelevant. Vigorous treatment of scurf may sometimes 
be responsible for loss of hair which is wrongly attri- 
buted to the presence of dandruff. It is true that scurf and 
baldness sometimes go together, but it is doubtful if the 
one is often directly responsible for the other. Certain 
organisms normally resident on the skin, harmless and 
saprophytic, are believed to play some part in the 
aetiology of pityriasis capitis—a scaling of the epidermis 
of the scalp consequent upon a low-grade infective 
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dermatitis. To eradicate these organisms permanently 
from the skin is not possible, for they are normal—and 
probably purposeful—residents. It is some altered state 
of the soil, of the skin itself, that would seem to be the 
major aetiological factor, and most people are familiar 
with the exacerbations of scurf of scalp that follow 
an infective or toxic illness, especially of the upper 
respiratory tract, or accompany a state of debility or 
stress. Though simple local hygiene will usually control 
the tendency to scurf, it is well to remember these further 
aetiological possibilities when the trouble becomes worse 
or more persistent. 

Fashions in the treatment of such a common and 
incurable affection naturally vary with time and circum- 
stance. Some advocate daily washing with soap and 
water, as of the normal skin, and this may prove 
effective. On the other hand, infrequent washing of the 
scalp does not necessarily aggravate a tendency to scurf, 
for when the layer of sebum on the skin becomes thick 
enough it remains constant, and is only replaced if the 
surface film is washed off. Such a film of sebum is of 
itself to some extent a protection against dandruff. In 
the past some authorities have recommended the 
application of cholesterol in treatment, and it is 
incorporated in some proprietary remedies. Sulphur and 
salicylic acid, mercury, and tar all have their advocates, 
but perhaps the most valuable recent addition to therapy 
has been the introduction of detergents such as cetrimide, 
which may be used alone or be incorporated in 
shampoos, soaps, or lotions. For some time selenium 
sulphide has had a considerable vogue and is indeed 
a very effective application. It is the modern equivalent 
of a very old remedy, cinnabar or red mercuric sulphide, 
which was commonly used in a strength of 1% with 
sulphur (2%) in a pomade or ointment. Mercury so 
used is probably a safer drug than selenium for this 
purpose. Either may cause occasional irritation of the 
skin or the development of allergic sensitiveness. There 
has recently been a report! from the U.S.A. of diffuse 
loss of hair from the repeated use of selenium sulphide 
shampoos at short intervals. Six patients suffered in this 
way when the shampoo was used at weekly intervals, 
but recovered on stopping the shampoo or using it at 
longer intervals. The observation merits attention in 
view of the wide use of this chemical to-day : the absence 
of dermatitis suggests that the loss of hair was due to a 
direct toxic effect. 


CHAIRMAN OF B.M.A. COUNCIL 

At the first meeting of the new Council on Monday, 
July 9, Dr. S. Wand was elected Chairman for the 
ensuing three years. Dr. E. A. Gregg, Chairman of 
Council for the past seven years, had previously 
announced his decision to retire from this onerous 
and responsible position. At the Representative Meet- 
ing on Monday Dr. I. D. Grant, Chairman of the Repre- 
sentative Body, made a most felicitous speech on the 
outstanding services Dr. Gregg has rendered the Associa- 
tion both at home and in other countries, and at the 
conclusion the Representatives rose and gave Dr. Gregg 
an ovation. 
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SUMMARY OF PROCEEDINGS 


THE SECTIONS 


OF GENERAL PRACTICE 
Monday, July 9 


SECTION 


Education of the General Practitioner 


With the president of the section, Dr. T. A. MORRISON . 


(Brighton), in the chair, Dr. RayMOND WHITEHEAD (Man- 
chester) opened a discussion on the “Education of the 
General Practitioner.” He stressed that medical education 
was a continual process, from entry into medical school to 
the end of professional life, but that successive stages make 
progressively greater demands on the student’s initiative. The 
undergraduate has his full-time curriculum planned by his 
teachers. The intern registrar and trainee could choose 
their particular field and place of practice but pursue an 
apprenticeship under the guidance of their chiefs, learning 
all the time from their methods and experience. The final 
stage of postgraduate education and maintenance of effi- 
ciency, as it affects the principal in practice, was entirely his 
own private affair. 

Dr. Whitehead then discussed the methods of under- 
graduate teaching in this country and abroad, and noted the 
value of giving students some insight into general practice 
so that they might obtain a more balanced view of medical 
care and needs. 

Turning to postgraduate education, he said that this is 
increased by carrying out research and working for higher 
degrees. There was much scope for both of these projects 
in general practice. A problem common to all doctors was 
that of keeping up to date. The fundamental method of 
doing so and of continuing self-education was reading, and 
here he stressed the importance of reading up one’s own 
cases. To be able to do this the doctor must have a 
small and suitable private library of his own. In addition 
he should make a regular study of periodicals, extracting 
and filing articles and annotations of interest. Next to 
reading, social and professional contacts with colleagues at 
home and abroad were the best ways of keeping up to date. 


Young Practitioner’s View 


Dr. C. P. D. Grant (Glasgow), the next speaker, gave his 
personal experiences as a young general practitioner of some 
four years’ standing, following valuable years as a hospital 
resident and in H.M. Forces. On starting in genera] 
practice he found that, while his academic knowledge was 
adequate for the “ hospital diseases,” he was quite unfamiliar 
with the common diseases of general practice, which were 
quite different from those that he had encountered in his 
medical school. In hospitals the patient was treated as a 
“ case ” rather than as an individual with his own personality 
and social background, and too much stress was laid on the 
necessity and value of investigations to discover and sub- 
stantiate a diagnosis. 

Teaching was carried out by specialists who had little 
knowledge of general practice, into which at least 50% of 
their students would eventually enter. More teaching was 
necessary on the common everyday diseases rather than the 
rarities. There was a need for students to obtain some 
insight into general practice, but it should be realized that 
general practice was an art that could not be taught but had 
to be lived to be learnt. 

An introduction into general practice would be best carried 
out by a general practitioner attached to the teaching team 
who could give lectures, attend rounds, and arrange for 


students to be taken in by practitioners for short periods. 
Turning to the curriculum, Dr. Grant said that drastic cuts 
were necessary in the detailed studies of preclinical subjects, 
and more time should be devoted to practical experience 
in the handling of patients in the wards and in out-patient 
departments—again with accentuation on the commonplace 
rather than in the worship of the rarity. 

He was in favour of a compulsory period of attachment 
to a general practitioner for senior students and a post- 
graduate trainee period of one year followed by a two-year 
hospital internship. 


Education in the U.S.A. 


Dr. Rospert A. Davison (Memphis, Tennessee, U.S.A.) 
described his experiences as a teacher in the General Practice 
Clinic at the University of Tennessee. This clinic had been 
started in 1951 in an attempt to give students some teaching 
in the wider aspects of disease, which was lacking in the 
normal curriculum of most medical schools. 

In the past there had been insufficient stress on the patient 
as an individual living in his own social and family environ- 
ment and too much stress on the patient as a hospital case 
member. Medical schools had tended to graduate medical 
scientists and medical biologists rather than doctors. The 
general practitioner was an important member of the medi- 
cal team in the battle against disease and was able to 
manage, on his own, some 85% of the illnesses in the 
community. 

The General Practice Clinic was staffed by two full-time 
and 35 part-time practitioners, Ancillary staff included a 
medical-social worker, a laboratory technician, and a secre- 
tary. There were 16 private examination rooms, a labora- 
tory, an x-ray unit, a physiotherapy room, a minor surgery 
room, a waiting-room, and a nurses’ duty room. Twelve 
final-year students attended the clinic on alternate days for 
a five-and-a-half week period, and examined and followed up 
their patients. The patients (30 a day) were selected daily 
by the medical director of the hospital from those referred 
to out-patients and from poor indigent patients. 

To supplement this type of work a “family care pro- 
gramme” was introduced to enable students to come in 
contact with the family at home. In his scheme each final- 
year student was given a family to look after during this 
year, and he acted as the family’s own doctor—answering 
all calls for home visits and seeing members of the family 
in consultation at the clinic. During this period the student 
presented cases from his family at an informal conference 
which was held weekly. 

The success of this programme was largely due to the 
development of good student-patient relationships, and 
allowing certain degrees of responsibility in the students 
under the supervision of experienced general practitioners. 


Undergraduate and Postgraduate Education in General 
Practice 


Dr. G. O. Barper (Great Dunmow, Essex) spoke as a 
general practitioner with many years’ experience in teach- 
ing students. He felt that the problems of teaching general 
practice were twofold—first, some teaching was necessary 
to give all students some information on this important 
branch of medicine, and, second, a more specialized form 
of education was necessary for the postgraduate who was 
taking up general practice as his career. 

All students needed to be taught, from the earliest days 
of their clinical training till graduation, that there was a 
unity of medicine and that medical care was best carried 
out by a team which must, of necessity, include the family 
doctor as well as the hospital consultant. The treatment 
which the patient received in hospital was but an episode 
in the course of disease and the general practitioner played 
an equally important role. 

Three methods of teaching the rudiments of general prac- 
tice were popular in Great Britain. Lectures could be given 
to students, at various periods of their curriculum, by an 
experienced practitioner. Students could be sent to spend 
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a period with a general practitioner to watch and assist him 
at his work. Some general practice units were attached to 
teaching hospitals, notably at Edinburgh, and in this form 
of teaching students can be given more responsibility in the 
care of the patient. The third method was to invite a family 
doctor to accompany the consultant on his teaching rounds 
so that his views might be presented to the students. It was 
essential for the practitioner to get back into the hospital 
if improvements in education were to be made. 

Postgraduate teaching of the future general practitioner 
should be based on the twin self-disciplines of thought and 
action. Discipline of thought required an adaptation of 
basic medical methods to the special field of general prac- 
tice. Discipline of action must train the doctor to cope 
with the presenting situation and not merely to refer all 
difficult cases to hospital. The whole system of trainee 
assistantships must be re-examined. A whole year spent 
with one practitioner was probably too long, and a sys- 
tem of group training to include a variety of practices was 
suggested. 

The future must depend on team-work between practi- 
tioner and hospital for the good of the patient, and it was 
up to the practitioner to raise and maintain his standards 
of work and to pass on some of the fire of his ideals to 
the doctors of the future. 

In the subsequent discussion Dr. J. K. PATERSON 
(Huntingdon), winner of the Claire Wand Prize for 1956, 
said that to be a good doctor one first had to be a man, 
ind the period spent in H.M. Forces was an important one 
as a training in lifemanship. 

Dr. R. F. L. LoGan (Manchester) described the develop- 
ment of the Derbyshire Health Centre at the University of 
Manchester, where students were attached to one of four 
general practitioners working together in a group practice. 

Dr. ANNis GiLtie (London) supported the view that regu- 
lar hospital contact was vital to postgraduate training. 


ERADICATION OF TUBERCULOSIS 


ANNUAL CONFERENCE OF THE BRITISH 
TUBERCULOSIS ASSOCIATION 


Although only one of the papers read at the annual confer- 
ence of the British Tuberculosis Association in Bristol last 
week mentioned eradication of the disease in its title, most 
of the contributions were concerned with how this might be 
done. On the clinical side collapse therapy and the results 
of resection were reviewed ; on the preventive side the role 
of B.C.G. and vole bacillus vaccine was debated. The latter 
discussion was based on the M.R.C. report, published in 
this Journal last February,’ describing a controlled trial of 
these vaccines in adolescents. We discussed this subject in 
a leading article two weeks ago.” The other major subject 
at the conference was the clinical and social rehabilitation 
of the tuberculous patient. 


A Nation-wide Campaign 


What it might involve were Britain to undertake an all- 
out drive to eradicate tuberculosis was the subject of a 
paper by Dr. A. L. Cocnrane, of the Medical Research 
Council’s pneumoconiosis research unit. His views were 
based on evidence from two surveys the unit is making, 
one in an area which might be taken as typical of one of 
the worst in the country in its tuberculosis record (the 
Rhondda Fach), and the other in an area regarded as one 
of the best (the Vale of Glamorgan). He divided the 
campaign into three phases. 

Many would agree, said Dr. Cochrane, that the first logi- 
cal step was to radiograph the whole community. But on 
how this should be done opinions were divided. Personally 
he favoured compulsion, though he recognized there were 
objections. The only alternative to compulsion was expen- 
sive and tedious surveys with home-visiting carried out on 
a very large scale, and even then the results fell short of 
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100%. The surveys in the Rhondda Fach and the Vale of 
Glamorgan had shown a much higher prevalence of pul- 
monary tuberculosis in the urban than in the rural areas, so 
the first attack should be made on the towns. From the 
administrative point of view it was important to estimate 
the proportion of unknown to known cases such surveys 
would disclose. Curiously, the Vale of Glamorgan—the 
low-prevalence area—yielded the higher proportion: two 
unknown cases were uncovered for every known case. 
Possibly a low notification rate gave a false sense of security 


Prevention of Fresh Cases 


Radiographing the whole community would not win the 
battle, however. Fresh cases would occur. Their pattern 
had been studied by repeating the x-ray survey in the 
Rhondda Fach two and a half years after the first survey, 
and the results agreed well with those obtained by Springett 
in 1951. The surprising thing was that it was not the elderly 
males who were most attacked. The vast majority of new 
cases were in the younger age groups. It was here that the 
search for cases in the second phase of the campaign would 
have to be concentrated. 

After referring to the importance of B.C.G. in preventing 
these new infections in younger people, Dr. Cochrane said 
he thought it would be mistaken to rely on B.C.G. alone. 
Evidence from the Rhondda Fach made it virtually certain 
that the overwhelming factor in the new cases was still 
contact with an infectious case. It could be assumed that 
practically all the cases found in the x-ray surveys would 
be hospitalized, but what proportion of them would leave 
hospital still sputum-positive ? In the Rhondda Fach they 
had not been able to make anything like all the cases sputum- 
negative on discharge. Admittedly there were special fac- 
tors there, such as the association with progressive massive 
fibrosis, but there was a real need to discover how closely the 
number of sputum-positive patients living at home in a 
community was correlated with its notification rate for new 
cases ; he thought the correlation would be fairly close. 

If conditions in the Vale of Glamorgan could be regarded 
as representing a somewhat later stage of the tuberculosis 
epidemic than in the Rhondda Fach, it could be said that 
as the attack rate fell tuberculosis would disappear in women 
of all ages and in the young men but not in the elderly men. 
The explanation for this, which Dr. Cochrane thought must 
now be accepted as a fact, was that there was a greater 
tendency for the apparently healed lesion to break down 
in the elderly male than in the elderly female. In the last 
phase this group of elderly males would probably be very 
difficult to deal with. 


Other Contributions 


The first two papers were by workers from Bristol. 
Dr. R. C. WorinDeN, the M.O.H., paid a tribute to William 
Budd, the great Bristol epidemiologist of the last century, 
and Dr. J. S. WestTwaTER spoke on “ Tuberculosis in the 
Fourth Dimension.” The contributors to the symposium 
on collapse therapy on the second day of the meeting were 
Dr. A. T. M. Roperts (Bristol) on artificial pneumothorax, 
Dr. H. G. TRimBte (California, U.S.A.) on artificial pneumo- 
peritoneum, Mr. R. H. R. Betsey (Bristol) on surgical 
collapse, and Dr. F. H. Younc (London), who discussed 
the choice of method for the individual patient. In the 
afternoon Mr. F. R. Epwarps (Liverpool) discussed the 
results of resection on the basis of a 5-9 year follow- 
up of 400 patients, Dr. Beryt Corner (Bristol) spoke on 
congenital tuberculosis, and Dr. A. M. SUTHERLAND (Glas- 
gow) on tuberculosis of the endometrium. The third day 
was occupied by discussion of the Medical Research Council 
report on B.C.G. and vole bacillus vaccine, presented by 
Dr. P. D'Arcy Hart, Dr. T. M. Pottocx, and Dr. I. 
SUTHERLAND, members of the M.R.C. committee which 
prepared the report. Afterwards Dr. Mary FARQUHARSON 
(Lewisham) gave a physician’s view of it, and Professor 
W. Gaisrorp (Manchester) did the same from the paediatric 
angle. Dr. KNup ToLDERLUND, of the State Serum Institute, 
Copenhagen, then followed with a paper on the preparation 
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and control of B.C.G. vaccine. During the discussion on 
anti-tuberculous vaccines some hope was expressed that a 
non-living antigen might soon become a practicable alterna- 
tive to the use of attenuated live bacilli. 

The last morning was spent in discussing rehabilitation. 
Dr. A. F. Foster-Carter (Frimley) discussed the clinical 
problem, Brigadier T. F. KENNeDy, P.M.O. of Remploy Ltd., 
spoke on “ Remploy and the Employment of the Tubercu- 
lous,” and Dr. L. MACPHERSON (New Brunswick, Canada) 
described the rehabilitation programme in Canada. 

; The conference was attended by over 150 clinicians, 
including guests from the United States, Canada, Scandi- 
navia, India, Pakistan, and Nepal. 


RESEARCH ON CANCER 
BRITISH EMPIRE CANCER CAMPAIGN 


At the 33rd annual meeting of the British Empire Cancer 
Campaign on July 10 at the House of Lords, under the 
presidency of the Duke or Gioucester, Mr. H.J. B. ATKINS, 
director of the department of surgery at Guy's Hospital, 
proposed the acceptance of the Report and Balance Sheet. 
The Report gives a most comprehensive review of the re- 
searches carried out during 1955 in some thirty different 
centres—university, hospital, and other institutions at home 
and abroad—and by individuals supported by the Campaign. 
With the guidance of its scientific advisory committee, the 
Campaign made available during the year some £400,000 for 
research. Work has been done on fundamental questions 
of the nature of growth—both normal and abnormal—on 
the search for the causes of cancer, and also on the develop- 
ment of methods of therapy of immediate application. But 
it is noteworthy that in the fields of both chemotherapy and 
radiotherapy research has been designed to produce funda- 
mental information as well as more effective methods of 
treatment. 
Lung Cancer 


A considerable amount of research has been devoted: to 
the important problem of tobacco smoking and atmospheric 
pollution in relation to lung cancer. While attempts to 
produce tumours in experimental animals by the application 
of tar condensed from cigarettes have failed, work is re- 
ported from the Strangeways Research Laboratory, Cam- 
bridge, of the growth-promoting action of tobacco tars on 
fragments of human foetal lung growing in vitro. A study 
of lung-cancer death rates in rural and urban areas is re- 
ported. The rural death rate from cancer of the lung in- 
creased in proportion to cigarettes smoked, but in the urban 
area studied—Liverpool—it is estimated that about half the 
deaths of men from lung cancer arose from cigarette smok- 
ing and about three-quarters of the remaining half were 
due to a factor which is only slightly present in the rural 
area. The death rates among non-smokers for urban and 
rural areas were reported to be in a ratio of about 9: 1, 
which corresponded roughly to the ratio between the con- 
centrations of 3:4-benzpyrene found in the city and country 
air. 


Biochemical Changes in Cancer 


Continued searching for specific biochemical differences 
between malignant and normal cells is producing an in- 
creasing harvest of information, but what these differences 
may mean is still obscure. Enzymes such as catalase are 
reported to be greatly diminished in the livers of animals 
bearing tumours. §-glucuronidase is reported to be of high 
activity in the livers and kidneys of a cancer-resistant strain 
of mice, and the activity of this enzyme has been observed 
to be considerably raised in the urine of the patients with 
cancer of the kidney, stomach, prostate, and testis and with 
myeloid leukaemia, while it remains within normal limits in 
cases of cancer of the breast, thyroid, larynx, and oeso- 
phagus. Investigations are reported on the content of sul- 
phatases in certain neoplasms. 

Studies related to the fundamental biosynthesis of protein 
have revealed a high content of mucoprotein in the serum 


and urine of cancer patients, and in certain cases of leuk- 
aemia a mucoprotein has been found capable of bringing 
about an increase in the number of total myeloid cells in 
guinea-pig bone marrow. Much work has been done on the 
investigation of nucleic acids, which seem to be so intim- 
ately involved in the organization and reproduction of the 
cell. All preparations of deoxyribonucleic acid (D.N.A.) 
from tumours so far examined contain ribonucleic acid 
(R.N.A.) which is not combined with the D.N.A. and is 
easily removed by the action of ribonuclease and by alkali. 
It appears that the presence of R.N.A. in the tumour is 
due to abnormalities in the behaviour of the ribonucleo- 
proteins, analyses of which show marked variation from 
the expected ratios of guanine to adenine. 

An interesting study using interference microscopy has 
revealed a difference in the adhesive nature of the cell sur- 
face of normal and malignant cells. Isolated tumour cells 
show no adhesion of a permanent nature when their pseudo- 
podia touch another cell. This is thought to suggest a 
chemical change in the nature of the cell surface, associated 
with the malignant transformation. 


Chemotherapy and Growth Inhibition 


The report describes the preparation and testing of a 
wide range of cytotoxic growth-inhibiting drugs. As ex- 
amples of studies with chemotherapeutic agents designed to 
produce fundamental information, those of comparisons of 
the mutagenic properties of the nitrogen mustards on the 
one hand and of the effect of the same type of drug against 
bacteriophage are good examples; another is the use of 
the nitrogen mustard HN» containing isotopically labelled 
'°N to study the changes in the plasma proteins. Triethylene 
melamine, which -has been used clinically, has been used 
in the investigation of anaerobic glycolysis in tumour cells. 

The long-term results of busulphan (“ myleran”) in the 
treatment of chronic leukaemia are reported, and a descrip- 
tion is given of maintenance therapy over long periods. It is 
reported that increasing numbers of patients have now 
been treated continuously with busulphan for three or four 
years and for the most part have been leading normal lives 
throughout. 

The preliminary reports of the powerful growth-inhibitory 
activity of 1-chloro-2-methanesulphonoxyethane are interest- 
ing, for this is a very simple compound and offers consider- 
able scope for investigation of its mechanism of action, 


Radiotherapy 


The proposal to introduce a new unit for clinical dosi- 
metry, the rad, is described. Since the biological effects of 
radiation stem from the energy absorbed by a cell and are 
independent of the energy passing through it, the new unit, 
the rad, is being specifically defined as the energy im- 
parted per unit mass of irradiated tissue, and will meet the 
need arising from the inadequacy of the roentgen. Its intro- 
duction will require that all dose charts should be recom- 
puted. 

There are descriptions of pneumatic transfer apparatus for 
1,000 Curie cobalt-60 units, and of new supervoltage instal- 
lations including a 4 MeV machine. There is also a 
description of a 15 MeV machine which so far has been 
used only for experimental research. Some improvements 
of radiotherapy technique include convergent-beam therapy 
for the irradiation of small targets such as the pyriform 
fossa, the pituitary, or the middle ear, and the horizontal 
rotation method which has given satisfactory results in five 
cases in carcinoma of the oesophagus. 

In the belief that many of the biological effects of radia- 
tion arise in part from the radicals H and OH which are 
produced when water is exposed to ionizing radiation, further 
effort has been directed to determining the number of these 
radicals primarily produced by different types of radiations 
and their rates of reaction with organic molecules. Aerobic 
solutions of aromatic amino-acids have been irradiated, and 
it is claimed that the sequence of changes is similar to the 
enzymatic oxidation of tyrosine. 

Irradiation produces complex alterations in the physico- 
chemical preperties of the D.N.A. molecule which result in 
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changes in viscosity. This has been studied both in the 
presence and in the absence of oxygen ; with both there is a 
high initial loss of viscosity, but only in the former case are 
there also post-irradiation hydrolytic reactions which result 
in a further loss of viscosity 

Biological effects of radiation have been more extensively 
studied, and much effort continues to be devoted to investi- 
gating the manner and circumstance in which radiation 
damages the structure or function of the chromosome, 
induces mutations, or interferes with the synthesis of genetic 
material such as D.N.A. A detailed re-examination of the 
experimental evidence relating to chromatid aberrations 
caused by ionizing radiations is of special interest to the 
geneticist, but because of the supposed intimate connexion 
between chromosomal damage and inhibition of growth this 
is also of more general significance. A comparison of the 
inhibition of Vicia fava root-growth by radiation and by 
chemicals is described and a similar sort of comparison is 
made between the mutagenic efficiency of x rays and some 
of the nitrogen mustards. An elegant technique of micro- 
irradiation which permits the irradiation of parts of single 
tissue-culture cells has been achieved by using polonium, 
which serves as a source of alpha particles, deposited on 
the tip of tungsten micro-needles. In this way it is appar- 
ently possible to selectively irradiate the nuclear or cyto- 
plasmic regions. 

The effect of radiation on erythropoiesis has been studied 
by radioisotope technique involving the uptake of *’Fe into 
the blood. This investigation has yielded information on 
the life span of the reticulocyte and red cell in the rhesus 
monkeys in which the experiments were carried out. 

Yet another use of cortisone is described in a series 
of experiments where parenteral injections of cortisone 
limited the development of radiation damage in normal 
and malignant tissue. 


Natural Radioactivity 


4 number of studies of the natural level of ionizing radia- 
tion to which the population at large is continuously ex- 
posed are described. The effect of building materials is 
seen to be considerable, for dose rates are given as 100 mr 
per year in granite buildings, 80 mr per year in brick and 
concrete buildings, and 50 mr per year at an out-of-doors 
site. New apparatus for the continuous monitoring of 
natural radioactivity of the atmosphere is reported, and with 
its aid a raised level of radioactivity has been recorded 
during fog conditions 

The use of cytological examination of sputum, serous 
effusions, and cervical smears as a method of diagnosis of 
malignant disease has continued. Most workers agree that 
occasional unsuspected cases of uterine carcinoma can be 
detected by this investigation, but also that the work is time- 
consuming and skilled. Among the other diagnostic methods 
described, the use of ultrasonics to reveal brain tumours is 
a most unusual one, but was apparently successful in a 
series of clinical trials. 

The registered offices of the British Empire Cancer Cam- 
paign are at 11, Grosvenor Crescent, Hyde Park Corner, 
I ondon, SW 1. 


PROGRESS IN RESEARCH 
ANNUAL REPORT OF THE MEDICAL 
RESEARCH COUNCIL 
[FRoM A SPECIAL CORRESPONDENT] 


The Report of the Medical Research Council for 1954~5,* 
just published, follows the pattern of previous years in be- 
ing part year-book and part semi-popular review of medical 
There are the usual lists 


science membership of the prin- 
cipal M.R.C. committees ; publications by staff and grant- 
holders ; research fellowships and scholarships awarded by 


the Council ; membership of the 36 research units and 12 
research groups, the National Institute, the Antibiotics Re- 
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search Station, and the laboratories in the Gambia; sum- 
maries of the research programme of each group and unit ; 
and so on. 

What there is not, but might well be, is some statement 
of the cost of individual items of research, from a body 
which annually disposes of over £2 million. What are we 
paying for the work on the control of poliomyelitis, for 
instance, and what is the cost of the Radiobiological Research 
Unit at Harwell ? Most people have no idea how expensive 
research is, and a few figures would be not only educative 
but possibly result in larger financial aid from Parliament 
in future years. Medical research to-day is getting very 
widespread publicity, partly because this is the Age of 
Science, and partly because more of the research seems to 
affect the man in the street directly, whether it is vaccina- 
tion against polio, the association of smoking with lung 
cancer, the composition of bread, the fight against tuber- 
culosis and rheumatism, or protection against nuclear radia- 
tion. The section “Some Aspects of Medical Research ™ 
of the present report reflects the way the M.R.C. is mani- 
festly increasing its influence on the national life. The 
penalty of such political significance is to be increasingly 
subject to criticism, and one way of forestalling attacks is 
to be more informative. 

Members of the Council serve for four years, so its com- 
position changes frequently. The present members are : 
Professors G. R. Cameron (pathology, London), A. J. Lewis 
(psychiatry, London), R. Platt (medicine, Manchester), 
E. T. C. Spooner (bacteriology, London), G. W. Pickering 
(medicine, Oxford), A. Bradford Hill (statistics, London), 
G. F. Marrian (biochemistry, Edinburgh), R. C. Garry (phy- 
siology, Glasgow), and Mr. H. J. Seddon (orthopaedics, 
London), together with Mr. Richard Fort, M.P., the Earl 
of Limerick (chairman), Sir Geoffrey Vickers (treasurer), 
Sir Harold Himsworth (secretary), and Sir Landsborough 
Thomson (second secretary). 

During the year an Obstetric Medicine Research Unit was 
set up at the University of Aberdeen, a Tropical Medicine 
Research Unit at the University of the West Indies, a 
Biological Standards Control Laboratory at Hamp- 
stead on behalf of the Ministry of Health, and research 
groups established for study of drug sensitivity in tuber- 
culosis at the Postgraduate Medical School and of oph- 
thalmological genetics at the Royal College of Surgeons. 


Advances in Genetics 


This last research group is but one sign of the growing 
importance of genetics in medicine, to which attention is 
also drawn in the report’s introductory review. Some of 
the spurt in medical genetics comes from the detailed study 
of blood groups which has followed the development of 
national blood transfusion services. Perhaps a score of 
different natural red-cell antigens are now known, some 
of them rare, and all of them inheritable in different com- 
binations. This knowledge is already of importance in avoid- 
ing transfusion accidents, in understanding rhesus incom- 
patibility and neonatal death or mental abnormality, and 
in medico-legal questions involving disputed parentage or 
the identity of assassins. It is now being extended by study- 
ing the blood groups of people suffering from a given disease 
to see whether the same inheritable antigenic pattern char- 
acterizes these patients and so points to some constitutional 
predisposing factor. Thus people with gastric cancer are 
more often of group A, those with duodenal ulcer more 
commonly group O. Since the blood-group antigens can 
also be extracted from the gastric mucosa this is not alto- 
gether surprising, but it opens a completely new chapter 
of stomach pathology, and suggests further explorations 
in other diseases—for instance, in mental illness. 

The interest in blood has revealed other genetic facts. 
Haemophilia has long been known, but it is only recently 
that the sickle-cell trait has been much studied—the inheri- 
tance of abnormal forms of haemoglobin which make the 
red cell more liable to haemolysis but at the same time 
seem to strengthen it against the attacks of malaria. The 
advanced state of haematology and the relative simplicity 
of its techniques are a big factor in this genetic advance. 
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Inborn Errors of Metabolism 


The techniques of paper chromatography and the ad- 
vance of biochemistry are responsible for another part of 
the genetic expansion. The detailed analysis of urine has 
been carried to the stage where inborn errors such as 
cystinuria can be split up into a whole group of clinically 
similar diseases, the hereditary tubular amino-acidurias, and 
where the normal relatives of clinical sufferers can often be 
shown to possess the same abnormality in minor degree, 
so throwing light on the intimate metabolic constitution of 
many “normals” who may be prone to other illness. 

One of the amino-acidurias, phenylketonuria, is found 
in some severe mental defectives in whom the inability from 
birth to metabolize the normal dietary amino-acid phenylal- 
anine may be the cause of their mental defect. Attempts 
to rear phenylketonuric infants on special diets containing 
very little phenylalanine are so far in the early stages, but 
the first results suggest that such babies may grow up 
mentally instead of remaining severe defectives. If success- 
ful this experiment has an important lesson to teach—namely, 
that genetically inborn disabilities can be circumvented, and 
therefore that the study of human genetics is not just an 
academic exercise leading at the best only to plans to steri- 
lize the unfit. Genetics seems likely to offer new diag- 
nostic aids, new ideas in pathology, and eventually new 
treatments. If medical genetics has seemed slow and un- 
rewarding in the past, this has been because diseases, like 
faces, rarely have any simple inheritance to them, and we 
have had to wait for better techniques for measuring those 
aspects of the human body which are under direct genetic 
control, 


Cells and Viruses 


A great deal of scientific advance depends on this detailed 
observation of facts and new facts. In biophysics the advent 
of electron microscopy, and then of ultra-violet and inter- 
ference microscopy which can be applied to living cells, is 
beginning to bring in a harvest of new facts in cellular 
physiology. The pathology of the collagen diseases, such as 
rheumatism, should benefit from recent work which shows 
that collagen fibres are, at least mostly, created outside the 
connective-tissue cells, in the intercellular spaces, and in a 
sense are therefore cellular secretions. Deoxyribonucleic 
acids (D.N.A.) seem to be the material basis of the genes, 
and, linked with proteins, of the viruses. When a bacterio- 
phage attacks a bacterium, one of the first happenings is 
that the phage D.N.A. persuades its host to make more 
phage protein. When the influenza virus infects a cell, 
interchanges go on with the host, so that its cell nucleus 
comes to contain “ parasite”. protein, and the new virus 
particles produced seem to contain some of the host cells’ 
protein, to judge by delicate serological tests. It seems, inci- 
dentally, that acute respiratory disease seen clinically may 
be due sometimes to influenza viruses, common cold viruses, 
or still unknown viruses, but sometimes to a recently recog- 
nized group, the A.P.C. (adenoid-pharyngitis-conjunctivitis) 
viruses, for which the Public Health Laboratory Service is 
now preparing to test. 


Antigens and Antibodies 


A good many modern virus studies have depended on 
techniques using radioactive isotopes, and the same is true 
of much recent work on antibodies, immunity mechanisms, 
and allergy. For example, with their aid it can be shown 
that isolated pieces of spleen or lymph node will make 
antibodies when suitably incubated. It seems that plasma 
cells are the chief manufactories, but also that other cells 
may be involved: some react to antigen immediately, others 
only after long delay, so that the antibody spectrum evolves 
with continued immunization. 

When antigen and antibody react in the blood, the plate- 
lets are involved and liberate serotonin or 5-hydroxytrypt- 
amine, a pharmacologically active amine which is probably 
responsible for some of the basic symptoms of anaphylaxis. 
The importance attached to histamine is decreasing, but its 
presence in allergic lesions of the tuberculin-test type seems 
linked with invasion by mononuclear cells, which possibly 


bring it with them. The phenomena of immunity and 
allergy are complicated, but the mechanisms are slowly being 
laid bare. 


Men at Work 


A final section of the medical review in the report deals 
with industry. Three psychological aspects of work are dis- 
cussed. The first shows that repetitive work continues 
steadily and shows no decline in performance with the 
coming of fatigue, provided the worker can control his own 
rate of work. He may make occasional slow movements 
when he gets tired, but he also makes compensatory quick 
ones: his working method becomes more variable. But 
where the machine sets the pace the worker's slow move- 
ments reduce output, but the mechanical conditions allow of 
no compensation, so overall output drops too. 

The second is that, contrary to the popular view, watch- 
ing is more difficult and tiring than doing: * . an appre- 
ciable drop in one’s own efficiency can be produced even by 
watching other people working at the same task.” Thirdly, 
slight and repeated changes in working conditions are found 
to give better results in terms of output than uniform so- 
called “ optimum ” conditions—that is, what is best changes 
as the work proceeds. These three findings, soundly based 
on experiment, show that tasks must be carefully designed 
for the working man in terms of perception as well as motor 
skill, senses as well as muscle, without forgetting the whole 
man, who is an animal designed for going to sleep when 
environmental conditions become constant. These findings 
have different emphasis at different ages. Perceptual error 
is commoner in the young, motor weakness in the old, and 
this should dictate the design of training schemes and the 
employment of the over-60s. It seems that the frequency of 
accidents may drop with advancing age, though their severity 
in terms of disability and death may increase. The Report 
also contains sections on poliomyelitis and on B.C.G., much 
of whose content is already familiar through articles in this 
Journal and elsewhere, and on oedema in kidney disease. 


ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following pro- 
motions in, and appointments to, the Venerable Order of the 
Hospital of St. John of Jerusalem: 


As Knights: Colonel J. P. Jenkins, O.B.E., T.D., M.R.C.S., 
L.R.C.P., and Drs. C. S. C. Prance, K. E. Dowd, K. C. McGibbon, 
and H. R. Mustard. As Commanders (Brothers): Surgeon Rear- 
Admiral R. L. G. Proctor, M.D., F.R.C.P.1., D.P.H., Q.H.P., 
Brigadier J. N. B. Crawford, M.B.E., M.D., Mr. R. A. Mustard, 
M.B.E., M.D., F.R.C.S., and Drs. C. A. Bence, T. H. Jenkins, 
C. G. Mackay, H. D. Hebb, and R. P. Myers. As Associate 
Commander (Brother): Dr. R. T. Paton. As Officers (Brothers): 
Surgeon Captains W. V. Beach, O.B.E., F.R.C.S., and J. L. S. 
Coulter, D.S.C., M.R.C.S., L.R.C.P., R.N., Major Generals A. 
Sachs, C.B., C.B.E., M.D., Q.H.P., and C. W. Greenway, C.B., 
C.B.E., M.R.C.S., L.R.C.P., Q.H.S., Colonel M. De Lacey, O.B.E.. 
T.D., M B., Messrs. A. B. Wallace, M.B., F.R.C.S.Ed., and D. 
Owen Clark, M.B.E., M.B., F.R.C.S., Drs. J. E. S. Hamilton, J. 
Walker, D. Grieve, G. Muir, E. M. MacAlpine, I. H. Davies, 
S. R. Matthews, A. L. Peers, G. Racicot, J. H. Taylor, A. H. 
Marsh, S. J. Thompson, T. N. Watt, D. C. Bews, L. J. Calvert, 
M.C., and P. M. Macdonnell. As Associate Officers (Brothers): 
Drs. J. R. Upton and G. H. A. Clowes. As Serving Brothers: 
Surgeon Commander F. B. B. Weston, M.R.C.S., L.R.C.P., R.N., 
and Surgeon Commander G. W. Chapman, R.C.N., Colonel J. S. 
McCannel, O.B.E., M.D., D.P.H., Majors F. J. Downes and 
W. E. Smith, R.A.M.C., Group Captain J. A. Mahoney, M.D., 
D.P.H., R.C.A.F., Mr. N. J. L. Margetson, M.B.E., M.D., 
F.R.C.S., Drs. L. M. Jacobs, I. M. Pirrie, M.C., T.D., D. C 
Lavender, A. J. Keevill, M.B.E., A. B. Antoni, C. E. Stainthorpe, 
A. B. Walker, J. Anderson, A. P. Brown, T. J. Walters, M. W. 
Williams, T. W. Branch, R. C. M. Pearson, R. D. R. Shanks, 
C. F. Roza, Bun Pak Sun, C. N. Burnham-Slipper, A. Hamilton, 
B. H. H. Wooderson, W A. Coats, S. E. Godwin, W. H. Dunn, 
T. H. A. Pinniger, M. P. Nightingale, J. R. Burrows, J. H. Baillie, 
J. F. Brown, J. G. Campbell, B. J. Egan, W. G. MacDonald, 
and H. S. Wright. As Associate Serving Brother: Dr. J. J. 
Lander. As Serving Sisters: Drs. Winifred Porteous, Aureval 
Sidgwick, Katherine Scott, and Gladys M. Miall-Smith. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Sex Factor in Coronary Artery Disease 


Sir,—The letter from Drs. A. R. P. Walker, M. Anderson, 
and L. Bersohn (Journal, May 26, p. 1234), “ The Sex Factor 
in Coronary Artery Disease,” gives further substance to the 
point I have indicated before’ *—namely, that the sex ratio 
of the incidence is related to the total incidence of the 
disease in the population and, ultimately, to the diet of the 
population. - Much more evidence to this effect is now at 
hand. 

There can no longer be any doubt that coronary heart 
disease is excessively rare among the negro peoples in 
Africa, and all the evidence is that this is to be explained 
by the mode of life, particularly the diet, and not by a 
racial peculiarity.” In our own work in Capetown last year’ 
it was clear that the frequency of coronary heart disease 
among the Bantu is only a small fraction of that among 
the local Europeans, with the Cape coloured people (racially 
unrelated to the Bantu) intermediate. These differences 
corresponded with a similar gradation in the average serum 
cholesterol and beta lipoprotein values in samples of these 
populations and with the fat content of the habitual diets. 
Within the racial groups the same relationship between diet 
and serum cholesterol was found. In spite of the belief of 
some racists, Bantu can apparently be transformed into 
Europeans, at least in regard to the blood lipids, by giving 
them European-type diets. Further, Bronte-Stewart and his 
colleagues* have now shown in controlled experiments that 
the serum cholesterol in the Bantu responds like the white 
man to manipulations of the diet fat. Finally, we note that 
newborn Bantu babies do not differ from their local 
European counterparts in serum cholesterol concentration.’ 
Their mothers, however, differ greatly, as would be predicted 
on the grounds of their diets, irrespective of race. 


It is not possible to dismiss the rarity of coronary heart disease 
in the African negro on the theory that it is genetically deter- 
mined. I am informed that coronary heart disease is now appear- 
ing among the more prosperous negroes in the Gold Coast where 
economic and political conditions allow some of the population 
to change their diets towards the European pattern. Negroes in 
the United States are certainly not free from the disease. In 
a large charity hospital admitting both white patients and negroes 
in New Orleans, Burch and Voorhies* reported the ratio between 
the races for the incidence of coronary heart disease to be around 
4 to 1 for the period 1928 to 1937. However, over two-thirds 
of the cases among white patients were diagnosed from clinical 
and electrocardiographic evidence and less than one-third by 
necropsy, whereas all but four of the diagnoses among negroes 
were made by the pathologist. This reflects a bias in medical 
examination at that time when, in all respects, the negroes in 
the United States were far more under-privileged than now. 

More recently, among 450 young U.S. soldiers with myocardial 
infarction, there were 63 negroes, or 74%. At that time negroes 
comprised about 10% of the entire U.S. Army.’ At present, Dr. 
Jeremiah Stamler finds that the age-specific death rate among 
negroes in Chicago is roughly equal to, or even exceeds, that for 
white people in the same community (statistical studies on the 
incidence of heart disease in Chicago; to be published). 

Further information about the negro in the U.S. is provided by 
the study, just published,* on 519 myocardial infarctions in a 
large hospital in Alabama where the negroes still do not fully 
approximate to the local whites in economic status, though their 
mode of ‘ife does not remotely resemble that of Dr. Walker’s 
Bantu. The incidence of myocardial infarction among these 
negroes is estimated to be 52% of that among the white people 
served by this hospital. The sex ratio of infarctions among the 
white patients was 2.9 to 1 while among the negroes it was 1.2 
to 1. However, it was observed that, whereas obesity was not 
unduly common among the negro men or among the white 
patients of either sex, all of the female negro patients were obese, 
which might explain the high frequency of infarction among the 
negro women. 


Data on the Japanese in Hawaii and Japan add confirmation. 
Severe atherosclerosis and coronary heart disease are certainly 
rare in Japan. Dr. Noboru Kimura's analysis of 10,000 
necropsies shows far less frequent severe atherosclerosis of the 
coronaries among Japanese in Kyushu than among Minnesotans of 
the same age, the ratio of incidence rates in middle age being of 
the order of 1 to 10.° But, whereas in middle age the ratio of 
incidence among men to that in women is four or five to one 
among Minnesotans, in Kyushu it is scarcely two to one. 
Recentiy in Japan I found general agreement among Japanese 
cardiologists that Dr, Kimura's figures are comparable to their 
experience in other parts of Japan, and we ourselves had abundant 
opportunity to see that coronary heart disease is really not a 
common disease in that country (Drs. Paul Dudley White and B. 
Bronte-Stewart participated in the clinical studies). Dr. Kimura’s 
data, as well as the analysis of a large morbidity survey by Dr. 
Akira Kusukawa,’ are in such good general agreement with the 
Japanese vital statistics on heart disease that the latter may serve 
as an indication of the true mortality situation in Japan. 

The table gives data from the U.S. and Japanese vital statistics 
for 1949. The analysis of more recent data is in progress, but 
apparently the essential picture will be similar. For middle age, 
where the problem is perhaps more important, the mortality rates 
ascribed to coronary heart disease (including angina pectoris) are 
far higher in the U.S. than in Japan, and there is greater disparity 
between the men than between the women of the two countries. 


Death Rates per 100,000 for 1949 


Arteriosclerotic | Cerebrovascular| Ratios Between 
Heart Disease | Disease Sexes 
Age | Population | 
Men |Women| Men |Women (/Q) ()+G) 
Q) (4) (2) +4) 
45-49 | U.S. white 231-8 428 34-5 37-5 54 33 
Japan 24-1 13-5 89.8 98-6 1-8 10 
55-59 | U.S. white 637-9 | 176-7 1234 | 109-2 38 27 
Japan... 60-3 31-2 3750} 311-1 1-9 13 
65-69 | U.S. white | 1,402:8 | 659-4 4150 | 349.0 21 18 
Japan... 125-1 77-5 | 1,216-2 934-1 1-6 13 


From personal experience in Japan [ believe their vital statistics 
may somewhat underestimate their incidence of coronary heart 
disease or, alternatively, our U.S. physicians may err in the 
opposite direction. In Japan some sudden deaths, where there 
was neither necropsy nor opportunity for adequate medical ex- 
amination before death, are labelled “ strokes "’ when in the U.S. 
or the U.K. they would be classed as coronary deaths. The 
physician is always influenced by his knowledge of the pattern of 
the disease frequency in his country, and there is no doubt that 
coronary occlusions are more prominent with us while cerebro- 
vascular lesions are more common in Japan. In any case, such 
bias cannot explain the sex differential. The table gives the death 
rates ascribed to cerebrovascular lesions and the ratios of death 
rates between the sexes when both ascribed causes of death are 
combined. 

As in the case of the negro, it is not possible to attribute the 
rarity of coronary heart disease in Japan to racial peculiarity. 
Coronary heart disease is not rare among Japanese long resident 
in the United States, where, for the most part, they live (and eat) 
as do other Americans. According to the U.S. vital statistics, 
71% of all heart disease deaths among Japanese in this country 
were ascribed to coronary heart disease in 1953. The sex ratio 
of these coronary deaths was 4.6 to 1. 

In Hawaii this spring Dr. Nils P. Larsen was able to convince 
us that the large population of Japanese there, who are moving 
far towards the American mode of life in regard to the diet, 
are also beginning to imitate Americans in regard to the fre- 
quency of severe atherosclerosis and coronary heart disease. For 
example, Dr. Larsen’s necropsies on Japanese long resident in 
Hawaii disclosed severe atherosclerosis in 30% of the men aged 
50 to 59. This is still only half the incidence observed in 
necropsies on white men of that age in Hawaii, but it is close to 
five times the corresponding incidence observed in necropsies 1n 
Kyushu, We ourselves saw a number of Japanese patients with 
coronary heart disease during a brief visit to Honolulu, and others 
were seen during a hasty trip to the sugar plantations. But 
during five weeks of work in Kyushu in the large university 
hospital and in various small hospitals and clinics we found no 
classical cases. The only recent specimen of a heart with a large 
fatal occlusion in the pathology department was from a doctor 
who had returned to Japan after 20 years of practice in Honolulu. 

It is particularly significant that the diet in Japan is, and has 
been throughout history, extremely low in fats (less than 15% of 
calories from this source) but that the average diet of the Japanese 
in Hawaii is much closer to the U.S. pattern of 40+% fat 
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calories. Preliminary estimates suggest an average of about 30% 
fat calories for the Japanese men we studied in Hawaii. Further, 
the serum cholesterol averages of the population samples we 
studied corresponded to these dietary differences. 

The most important conclusion from all of these com- 
parisons is that masculinity itself is not a basic cause of 
coronary heart disease nor is immunity conferred by female 
sex hormones. Vital statistics, necropsy data, and clinical 
observations all agree that American females are more 
susceptible to coronary heart disease than are males of the 
same age in Japan or among the Bantu and other negroid 
peoples in Africa. We could also include on the one side 
the females of other countries where coronary heart disease 
is rife—e.g., some northern European countries—and, on 
the other, the males in some other populations—e.g., poor 
people in Spain and the general population of southern 
Italy. Should we conclude that men in Italy and Spain, as 
well as in Japan and among Bantu in Africa, are charged 
with female sex hormones and are lacking in masculinity ? 

None of this is to suggest that sex hormones have no 
importance. Sex hormones are always important, and that 
includes the problem of atherogenesis. But it appears that 
the female sex hormones offer their greatest protection— 
and that is limited—only in the face of such extraordinary 
atherogenic forces as are generated by the current mode of 
life of the most prosperous western society. Perhaps the 
female has a greater natural affinity for fat (in the diet as 
well as in her person) than does the male. At any rate 
they seem to be less affected by, or are more resistant to, a 
high-fat diet. But in the American and British contemporary 
scene it is clear that even female sex hormones are not 
enough to provide full protection. In the United States we 
are now recording some 5,000 coronary deaths a year among 
women under the age of 50 years. In Britain, too, I notice 
in the 1954 Registrar-General’s report that some hundreds 
of relatively young women are dying each year with the 
diagnosis of “ arteriosclerotic heart disease.” If we take the 
sensible step of adding the figures for International List 
numbers 420 and 422, as the Registrar-General conveniently 
does for us for 1954, the sex ratio of death rates for such 
“ degenerative ” heart disease turns out to be 5.1 to 1 for the 
age range 45 to 49 in England and Wales.—I am, etc., 


ANCEL Keys. 


Minnesota. 
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Sir,—We have read the letter by Drs. Alexander R. P. 
Walker, Marianne Andersson, and I. Bersohn (Journal, 
May 26, p. 1234) regarding the lack of importance of the 
sex factor in coronary artery disease among South African 
natives. These authors pointed out that “in a population 
relatively free from coronary artery disease differences in 
the severity of atherosclerotic lesions and in mortality rates 
from the disease between the sexes are not in evidence,” 
whereas “in populations where the death rate is very high 
from the disease the corresponding figures are far higher 
in males than in females until old age.” 

In regard to this subject, we would like to call attention 
to the report of a recent study of the ratio of the incidence 
of acute myocardial infarction among 8,183 adults (90% 
were white) who came to necropsy at Washington University 
in St. Louis between 1910 and 1954.’ In this population 
which underwent necropsy and which had a high incidence 
of acute myocardial infarction we found that a change has 
occurred in the relative incidence of the disease in the two 
sexes. In the period 1910-39 the incidence of acute myo- 
cardial infarction among men was twice as great as among 
women. In the period 1940-54 the corresponding incidence 
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among men was not significantly greater than it was among 
women. In the oldest age-groups the corresponding inci- 
dence was actually considerably higher among women than 
among men. The overall incidence of acute myocardial 
infarction was considerably higher among both men and 
women in the period 1940-54 than it was in the period 
1910-39. However, even in the period 1910-39 the inci- 
dence was higher than that reported among the Bantu in 
South Africa. 

It does not seem to us that our figures or those of Drs. 
Walker, Andersson, and Bersohn provide enough basis for 
sound generalizations. However, if we may be allowed to 
speculate along the same lines with the above authors, it 
appears to us from the figures available now that the sex 
factor operates extensively only at an intermediate level of 
incidence. When the incidence of coronary artery disease 
and its complications is very low the sex factor is not evi- 
dent ; at intermediate levels it is prominent; but at high 
levels it diminishes. It must be emphasized that this is only 
speculation and that many other variable factors are prob- 
ably operating to produce the final results. 

It is of interest to add that in a study now in progress’ 
we have found an exceedingly low incidence of acute 
myocardial infarction among American negroes. Among 
approximately 3,000 necropsies performed on negro adults 
at a St. Louis City hospital we have found only 25 (12 men 
and 13 women) with acute myocardial infarction. Thus it 
appears that the racial characteristics or habits responsible 
for the low incidence of coronary arterial disease among 
negroes in Africa have been transferred to their descendants 


in America.—We are, etc., Witpur A. THOMAS. 
St. Louis, Missouri, U.S.A Kyu Taik LEE. 
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Mortality from Coronary Disease 

S1x,—I was very interested in Dr. W. J. Martin’s figures 
showing the distribution in England and Wales of mor- 
tality from coronary disease (Journal, June 30, p. 1523). 
It would appear that the figures for rural districts were 
always lower than those for urban districts. Would it be 
fair to assume that more animal fat (butter, eggs, bacon, 
meat) is consumed in the former areas as compared with 
the latter? Do farmers and rural males smoke less than 
their counterparts in the cities? These are two important 
questions for which Dr. Martin may have the answers.— 
I am, etc., 

Hull. L. I. Harpy. 
Silicone Barrier Cream 

Sir,—Your correspondent Mr. M. H. Payne (Journal, 
June 23, p. 1487) has referred to the high cost of silicone 
barrier creams, and gives a formula for such a product. 
Many such formulae have been published, most of which 
suffer the same disadvantage—that is, they are water wash- 
able emulsions. When applied to the skin the water content 
may evaporate, but because of the content of emulsifying 
agent the resultant film is readily dispersed in water. They 
are thus unable to give protection for very long against 
aqueous solutions. It seems to me to be fundamental that 
any film which is to protect the skin from aqueous solutions 
must be free from oil-in-water emulsifying agents. This 
entails the use of a transitory emulsifying agent—that is, 
one which breaks down on application to the skin. Such 
emulsifying agents are well known to, the manufacturers 
of emulsion polishes. 

The cost of 5s. per pound (0.45 kg.) is of course only 
the cost of the materials. It would be unfair to compare 
this cost with the total cost of manufactured silicone creams. 
This is especially true when one remembers that the labour 
cost for the manufacture of small quantities is very high.— 


I am, etc., D. J. WINGROVE, 
Chemist, 


Mitcham. Surrey. Chief Lactagol Limited. 
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Athlete’s Foot 


Sin,—I was interested to read the comments (Journal, 
June 23, p. 1486) on my previous letter on athlete’s foot 
(Journal, May 26, p. 1239). However, I feel there is some 
misunderstanding. 

The treatment described was for athlete’s foot, a condi- 
tion of hyperhidrosis and maceration of the feet, of which 
tinea is only one causative organism. Scrapings were not 
taken, as facilities were not available for examination, and 
as all cases improved on this treatment this factor seems 
quite irrelevant. I fear Dr. G. R. Addlestone has made the 
mistake of making half an investigation and basing his very 
conservative treatment on his findings. Did he assume that 
there was ne causative organism in the 90% of cases in 
which he did not isolate filaments of tinea? Did he take 
swabs and make cultures in these cases? Surely it must 
follow that where there is maceration of the skin, with death 
and decay, some organism is usually implicated. Those who 
have smelt the feet of these cases would hardly disagree. In 
which case the use of a fungicidal and bactericidal agent such 
as formalin will logically accelerate the healing of such an 
infection. This method of treatment is not specific against 
tinea pedis ; neither are most of the proprietary preparations. 

An Army medical officer is a powerful agent on matters 
of health. He can and should “ advise * commanding officers 
in matters like “ kit layout,” and ensure that all socks are 
shown in a fit state to be worn (not unworn), thus ensuring 
the soldier is equipped for foot hygiene. In fact, in no unit 
where the M.O. has his eye on the hygiene of the unit is 
such “ bull” as unworn socks tolerated. I believe the stan- 
dard scale of issue of socks is four pairs and not three, as 
stated by Dr. Addlestone. 

Naturally, in all cases treated, whatever the application 
used, foot hygiene was instituted. I would again stress that 
drug treatment is useless without foot hygiene. I would 
agree with Dr. M. D. A. Heller that powder could be applied 
direct to the feet when the skin is unbroken, but surely 
where there is maceration there 1s broken skin. Also I can 
assure him that it is a fact of simple pathology—-or was when 
I was a student—that insoluble foreign bodies do delay 
healing.—I am, etc., 

Poole, Dorset. 


D. HooKer. 


Sm,—lIn vesicular tinea pedis and scaly or hyperkeratotic 
tinea the fungi, usually Trichophyton mentagrophytes and 
T. rubrum respectively, produce an inflammatory reaction 
in the skin as evidence of their activity, and fungicides cure 
the conditions. 7. interdigitale is found in a proportion of 
cases of interdigital maceration due to hyperhidrosis. Dr. 
G. R. Addlestone (Journal, June 23, p. 1486) found “ fila- 
ments, etc., of tinea pedis” in less than 10%, of soldiers 
with “athlete's foot.” The appearance of the interdigital 
skin is the same in those cases in which the fungus is found 
as in the others, and the signs of inflammation are absent. 

Is there any evidence that T. interdigitale produces disease, 
and is not merely a harmless saprophyte growing in a favour- 
able environment ? The presence of fungi has been demon- 
strated on clinically normal feet by Baer ef al.’ and the 
workers they quote. It is possible that all cases of inter- 
digital maceration will respond to adequate hygiene and 
attention to hyperhidrosis, and that the use of a fungicide 
is unnecessary even when T. interdigitale has been shown 
to be present. I would be interested to learn of any experi- 
mental evidence on this point.—I am, etc., 


Cardiff R. B. Payne. 
REFERENCE 
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Antibody to Synovial Tissue 


Sirn,—In your report (Journal, June 16, p. 1421) of a 
recent meeting of the Heberden Society we were quoted as 
having said that an antibody prepared by immunization with 
synovial tissue reacted with reticulin, whereas an antibody 
to renal glomeruli did not. In fact we reported that anti- 
body to glomeruli had been found to react with two groups 
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of tissue elements—basement membranes and material 
present in the media of vessels forming one group, and 
reticulin the second. Antibody to synovial tissue, on the 
other hand, reacted only with the second.—We are, etc., 


D. G. Scorrt. 
Ayladbury. ALan G. S. HILL. 


Atypical Weil’s Disease 


Sir,—In your issue of June 9 (p. 1342) a typical case of 
leptospirosis is described, not without justification, as an 
atypical case of Weil's disease. The purpose of this letter 
is to urge the abandonment of the thoroughly unsatisfactory 
name “Weil's disease” and its replacement in scientific 
publications by the more accurate term leptospirosis, to 
indicate an infection with organisms of the genus Leptospira. 

In 1886 Adolph Weil, Professor of Internal Medicine at 
Heidelberg University, described four cases of infectious 
jaundice! The most prominent feature of the disease that 
bears his name was jaundice, a complication that is now 
known to occur in less than 10% of cases of leptospirusis. 
The name cannot, therefore, accurately describe more than 
a tenth of the cases of leptospirosis. 

In 1915 Inada and Ido showed that the disease was due, 
in Japan, to infection with L. icterohaemorrhagiae,’ and the 
term Weil's disease came to be used for such an infection. 
This was probably wrong. In Bavaria an analysis of 
719 cases of leptospirosis occurring between 1937 and 
1947 showed that 663 (92°) were due to infection with 
L. grippotyphosa and only 29 (4%) to infection with 
L. icterohaemorrhagiae.’ The disease described by Weil was 
very probably due to L. erippotyphosa, and as this infection 
has never been reported in the British Isles‘ it follows that 
“ Weil's disease " cannot occur in the British Isles, although, 
of course, leptospirosis can and does. 

These considerations apart, many medical historians dis- 
pute the claims of Weil to be the first to describe this type of 
infectious jaundice, and the French believe Baron Larrey’s 
description of jaundice occurring among Napoleon's troops 
during the siege of Cairo in 1800 to have anteceded Weil’s 
by 86 years. Actually it is doubtful whether Larrey was 
describing the same condition, but the claims of others, 
including Landouzy (put forward by Martin and Pettit‘), 
Marsden, and Dupres (put forward by Broom’) cannot be 
as lightly dismissed. 

If we accept the name Weil's disease to denote infection 
with L. icterohaemorrhagiae we must also accept a host of 
confusing names which denote infection with other lepto- 
spires—e.g., mud fever, swamp fever, harvest fever, rice- 
field fever, sugar-cane fever, swineherd fever, etc. To refer 
to the leptospiroses by these synonyms in a scientific publi- 
cation is, in my view, to be deprecated. 

At the beginning of this letter I said this was a typical 
case of leptospirosis, and indeed so it is to anyone who is 
aware of the possibility of such a diagnosis. Any case of 
unexplained fever accompanied by prostration, severe pain 
in the limbs, injection of conjunctivae, or signs of meningeal 
irritation should be considered a possible case of lepto- 
spirosis until proved otherwise. Vomiting and diarrhoea 
are not uncommon. Nor is the confusional state which your 
correspondent considered so exceptional. 

There is one outstanding omission from the case report. 
The patient’s occupation is not stated. Leptospirosis is an 
occupational disease, and an association with rats or water 
contaminated with infected rat urine would have proved an 
invaluable clue to the early diagnosis of the disease.—I 
am, etc., 


London, S.W.1 H. R. MILter. 
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Tuberculosis and Mass Radiography 


Sir,—Dr. C. Rubinstein (Journal, June 16, p. 1429) quotes 
several remarks in my letter (Journal, April 14, p. 858), which 
was a plea against Professor J. Crofton’s, Dr. G. Lissant 
Cox's, and Dr. A. L. Cochrane’s advocacy of legal compul- 
sion in mass radiography (Journal, March 24, p. 684). Their 
original joint letter has evoked but desultory response in 
your columns, including my “still, small voice "—the only 
one, hitherto, raised in unequivocal opposition to 
compulsion. The necessary delay, to which Dr. Rubinstein 
refers, in receiving the B.M.J. in Australia is matched by 
delay in our importing its Australian counterpart. We 
are grateful to him for the brief statistical summary of 
results of compulsory mass radiography surveys in New 
South Wales since 1953, and for reference to his paper' 
which I look forward to studying carefully and without 
bias. The figures he quotes do little, however, to convert 
me to the idea of compulsion. Do the numerical results 
given in his letter answer any “ question as to their value,” 
or merely reinforce the axiom that if, anywhere, you take 
a mass radiography unit out among a lot of peopie, you will 
find a lot of tubercle ? 


New South Wales and Sydney must be congratulated on their 
relatively low incidence of pulmonary tuberculosis, as found by 
mass radiography. The rate (1.3 per 1,000 persons in the city, 
and 0.6 per 1,000 persons in rural districts) as calculated from 
Dr. Rubinstein’s figures, is about half that which would be re- 
vealed in the U.K. It interests me that, despite legal sanction 
and an acceptance rate of nearly 90% in the first survey, a repeat 
survey in Sydney nevertheless yielded a rate of 0.7 per 1,000. 
Compulsion had evidently not emptied the “ infector-pool,” 
which, reduced within three years by about half, is still a large 
reservoir. Incidentally, as each of our British units does well to 
x-ray 50,000 persons, on average, annually, it is surprising to 
learn, by analysis of Dr. Rubinstein’s figures, that the annual 
* output " of an Australian unit is 113,300. We would welcome 
his advice on means of doubling or more our “ output,” as that 
would solve some of our immediate problems. 

I agree that the older male age-groups now bear the brunt of 
pulmonary tuberculosis and constitute most of the infector-pool, 
and that we must concentrate radiographically and in other ways 
on them. As I said in my first letter, most middle-aged men who 
are phthisical have symptoms ; in many, one or a series of sputum 
tests suffice to confirm the disease, chest x-raying being done 
later. Dr. Rubinstein was, indeed, fortunate to be able to con- 
firm tuberculosis bacteriologically in all 1,170 new cases found 
in Sydney, a finding suggesting either that they were in the main 
not so-called “ early ” cases or that Sydney has an unsurpassable 
bacteriological service. 

That Australia is a country “ where compulsion of any kind is 
vigorously resented ” seems to be contradicted by the acceptance 
by Sydney and New South Wales of one kind of compulsion— 
namely, chest x-raying. I am at a loss, too, to understand, now 
that legal powers exist, why there were no prosecutions of non- 
attenders. Surely the 10% to 12% of defaulters were not all 
people out of town on business or holiday, or ill at home or in 
hospital, or who had escaped the compulsive net for any other 
miscellaneous reason. Compulsion is abortive and mythical un- 
less, where there are transgressors of the law, the legal punitive 
machinery is operated. Can Dr. Rubinstein (or anyone) tell us 
how, granted we get legal sanction, we can enforce John Smith, 
Hull docker or Barnsley collier, perhaps hundreds or thousands 
of his kind, to come before our x-ray camera if he is unwilling, or 
if, resistant ke is carried there, how we may take an adequate 
x-ray picture of his chest? It seems to me that, once legal 
compulsion is invoked, these are some of the fundamental 
problems that we shall face. 


At the Commonwealth Health and Tuberculosis 
Conference held in London in summer, 1955, sponsored by 
the National Association for the Prevention of Tuberculosis, 
a day was devoted to discussing mass radiography, its present 
and future policy.’ Several references were made to use of 
compulsory powers, mainly by speakers in the debates 
following the reading of the principal papers. Dr. E. 
Eilertsen, of Bergen, told the Conference that Norway had 
done mass radiography on a compulsory basis for 7 years, 
the results “rather satisfactory but of course not ideal.” 
10% to 15% of the population default. Dr. P. Kerley, 
chairman at a joint meeting, in summing up, said: “ Com- 


JuLy 14, 1956 


CORRESPONDENCE 


pulsion neither in Norway nor in Australia has got to the 
hard core ; the 10% who will not come in so many instances 
are the carriers of infection.” Only a few speakers at the 
Conference were explicitly on the side of compulsion, and, 
of those, two were industrial medical officers, whose work 
lay among well-organized, not very large, groups of people, 
one living and working in Borneo.—I am, etc., 


Hull. R. Harpy. 
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Unit for Alcoholics 


Sik,—I read with interest Dr. M. M. Glatt’s letter Journal, 
June 23, p. 1483) relating to the establishment of a special 
unit for alccholics. Such units are clearly very desirable. 
In no way would I wish to detract from the splendid 
pioneering work carried out on behalf of alcoholics at 
Warlingham Park Hospital, but, in my view, the alcoholic 
rightiy resents being sent to a mental hospital. Dr. Glatt 
bravely amplifies this opinion in his letter. This does not 
apply of course to the psychotic alcoholic, who represents 
a comparatively small percentage of all alcoholics. 

The essential preliminary to the establishment of a special 
alcoholic clinic is the attitude of our profession itself towards 
the full acceptance of the concept of alcoholism as a disease 
entity. How often has one encountered considerable apathy, 
pessimism, if not downright antagonism, to these unfor- 
tunate members of society. This mistaken approach to 
the alcoholic patient is mainly due to complete lack of 
knowledge of the problem, and the all-too-ready assump- 
tion that the condition is largely determined by moral failure. 
It seems to me that, unless there is a definite change of 
heart, it is pertinent to ask who might be considered 
eligible to undertake the great responsibility of organizing 
such a unit for alcoholics. 

I heartily endorse Dr. Glatt’s opinion as to the invaluable 
help which the group therapy of Alcoholics Anonymous pro- 
vides, but surely this does not mean that we should lose 
sight of the fact that alcoholism is primarily a medical 
problem, and the first essential of good medica! practice is 
diagnosis—I am, etc., 

Harrow Weald, Middlesex 


Conference 1955. 


LINCOLN WILLIAMS. 


Sir,—I am impelled to comment on Dr. M. M. Glatt’s 
letter on a unit for alcoholics (Journal, June 23, p. 1483) as 
a medical practitioner who is also an alcoholic—a member 
of both B.M.A. and A.A. I was a patient in Warlingham 
Park Hospital last year for a period of three months— 
incidentally one of five doctors amongst approximately 20 
patients. Most of us had undergone periods of treatment 
in other hospitals previously and had sought admission to 
Warlingham as a last-ditch attempt to deal with our com- 
mon problem. I am very happy to say that in rather more 
than 60% of us the results have, up to now, been successful. 

Up to very recently the prognosis for the alcohol addict 
was often regarded as hopeless. To what can one attri- 
bute the spectacular success of Warlingham Park in this field 
during the past four years ? In other hospitals the alcoholic 
felt “alone.” At Warlingham Park Hospital the main 
emphasis of treatment is on group therapy and a very close 
association with the Alcoholics Anonymous fellowship. One 
finds oneself one of an integrated group of other alcoholics 
with the same problems and the same experiences and all 
speaking the same language. One attends an average of five 
meetings of Alcoholics Anonymous weekly—three of them 
outside the hospital. All this apart from almost daily group 
therapy meetings in the hospital. The monthly magazine 
of the alcoholic group and regular reunion meetings help to 
keep up the feeling of “ belonging ” also after discharge. 

I know that during my period as a patient very frequent 
requests were made for admission. These could only be met 
by adding the patient’s name to an ever-lengthening waiting- 
list. Nowadays, perhaps because of my close asso¢iation 
with A.A., I am constantly being asked to arrange hospital 
admissions for alcoholic patients. 
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This is a big problem. It would appear that arrange- 
ments in the United States of America are far ahead of 
those in this country. Could not specialized regional units 
be established in the country, in close association with Alco- 
holics Anonymous ?—l am, etc., 

“ Lyn.” 


Jig for Inserting Radon Seeds into Bladder 


Six,—In certain types of carcinoma of the urinary bladder 
the implantation of radon seeds is the treatment of choice, 
but sometimes it is not easy to maintain the desired pattern 
during the insertion. It was felt that a method to give 
greater accuracy was required, and for this some form of 
jig seemed indicated. As many bladder tumours are of 
roughly circular outline it was decided to use jigs of circular 
shape. These required to be transparent to ensure accurate 
positioning and be slightly concave to fit the bladder wall. 
A suitable pattern has now been evolved. In general it 
resembles the ladle type of sugar sifter, and is made in three 
sizes. The smallest is 3 cm. in diameter and is perforated 
to permit insertk n of 
12 seeds; the middie 
size is 4 cm. across 
and perforated for 17 
seeds ; and the largest 
is a circle 
planned for the in- 
sertion of 23 seeds. 
The bowls are made 
of perspex, suitably 
curved and perforated 
by holes large enough 
to accept freely the 
standard type of 
radon seed introducer. 
The holes are drilled 
at right angles to the 
surface to give a suit- 
able distribution of 
the radon seeds, 
generally 1 cm. apart. 
The type of seed 
which has been used 
is 0.7 me., 10 mm. long, filtration 0.5 Au. The number 
used gives a dose of 5,800-5,900 r at 0.5 cm. from the 
plane. The bowl is attached to a handle of suitable 
length by a clamp in the smallest size, but in the larger 
sizes the perspex is contained by a metal ring attached to 
the handle. On this ring are three eyes by which the jig may 
be temporarily stitched to the bladder wall to prevent sliding 
or rotation during the insertion. After removal of the 
projecting bulk of the tumour by diathermy knife the radon 
seeds are introduced by standard seed introducers, which 
require to be of adequate length. Sometimes a straight 
introducer can be used, but it is necessary that the termina- 
tion of the introducer be at right angles to the plane of the 
jig. Frequently, therefore, a curved introducer is required, 
and this should have a sufficiently long and open curve to 
achieve this relationship. 

Sterilization of these instruments has been effected by 
immersion for half an hour in a solution of “ roccal” 1 in 
40 with 2 g. sodium nitrate added to each pint. They 
have been immersed in this solution for a period of four 
hours without ill effect. Boiling or immersion in phenols 
or cresols, even for a short time, is quite unsuitable, as these 
methods all have a deleterious effect on the plastic material 
used. This apparatus has now been employed by more than 
one surgeon, and has proved simple and effective in use. The 
only criticism is that a fairly large incision in the bladder 
wall is required to introduce the 5-cm. circular jig. 

The original set was made for us by Messrs. C. F. 
Thackray Ltd., Park Street, Leeds, to whom we are indebted 
for the care and interest they have shown and for the illus- 
tration.—We are, etc., 


Sc. 


CHAS THACK RAY (TP 
Leeos 


A. Ian L. Marrianp. 


Glasgow, W.1. T. Martin Younc. 
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Worrying Reports 

Sir,—Dr. T. H. H. Green complains (Journal, June 30, 
p. 1547) that patients suffering from dangerous or incurable 
diseases are worried by reading of these diseases in the 
popular press. His remedy would be to muzzle the press, 
presumably requiring an Act of Parliament and yet another 
committee to compile a list of dangerous diseases. Even 
then there would be patients so inquisitive as to seek in- 
formation from medical dictionaries and similar sources. 

Surely, the simple remedy is for the practitioner, both in 
hospital and at home, to exercise discretion in labelling 
disease for the sufferer and to take care that such terms as 
subarachnoid haemorrhage and disseminated sclerosis are 
neither seen nor heard by the patient.—I am, etc., 


Henry ATKINSON. 


Cigarette Swallower 


Sirn,—So much has been written in the past few years 
about the hazards of smoking that I feel I should like to 
add a humble contribution to the literature by quoting the 
following personal experience. 

A patient consulted me recently complaining of an ex- 
tremely sore throat. The previous evening he was at home 
attentively watching a big fight on television. At the crucial 
moment of the fight one of the less interested members of 
his family spoke to him. He started to say, “Sh,” took a 
deep breath, forgetting that a cigarette was hanging from 
the corner of his mouth, and inhaled it. The cigarette end, 
about 14 in. (3.8 cm.) long, lodged in his throat and he 
immediately “ gagged,” thereby expelling it. Unfortunately 
the stub stuck to the uvula and required repeated retching 
before it, too, was coughed up. On examination, he had 
two ulcers of the uvula and small first-degree burns of 
the soft palate and right fauces. These lesions were ex- 
tremely painful, but responded well to treatment (painting 
with pig. iod. co., thymol mouth washes, and antiseptic 
lozenges). 

I would like to add that this patient has now given up 
smoking—perhaps he should have given up T.V.—I am, etc., 


M. LUBEL. 


Redhill, Surrey 


London, F.7 


Unconscious Mental Activity ? 


Sirn,—Much has been written recently about Freud and 
psycho-analysis in view of the centenary of his birth. E. 
Stengel (Journal, May 5, p. 1000) states that “it [psycho- 
analysis] is superior to other psychological treatments,” and 
that “psycho-analysis proper is unrivalled as a tool of 
investigation into the mental life of individuals.” 

One feels that these statements cannot be left un- 
challenged. In your own appraisal of Freud and his ideas 
(p. 1027) you state that “many scientists have maintained 
that psycho-analysis can never be studied by the method 
of scientific experiment. . . .” I think one can go further 
and say that most of Freud’s “ hypotheses” are not really 
hypotheses in the scientific meaning of the word, but they 
are statements with little meaning—as they cannot be trans- 
lated into scientific language or thought. For example, in 
psycho-analytical language a boy is born with an innate 
“Oedipus complex” in which he desires his mother and 
wants to get rid of his father as a rival. The thought of 
castration, however, forces him to give up this attitude.’ 
This idea, however, is “ unconscious,” so the boy does not 
know about it. This type of logic is incomprehensible from 
a scientific point of view. It is against all known scientific 
knowledge that a child can be born with “ ideas” that exist 
in an undefinable entity known as the “ unconscious mind.” 
You also state that “hitherto there have hardly been any 
attempts” to study psycho-analysis experimentally. But it 
is difficult to visualize what type of experiment one can 
perform to verify the existence of an “ unconscious mind” 
or the “super-ego” and the “id,” etc. 

Cohen and Nagel’ state that a hypothesis can only be of value 
if it is capable of verification and it “ must be stated in terms of 
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determinable empirical operations.” They continue, “ Many 
theories which have a wide popular appeal fail to meet the 
conditions specified. Thus the theory that whatever happens is 
the work of . . . the will of the unconscious self is unsatisfactory 
from the point of view we are now considering. For that theory 
is not ‘ verified ’ if after the happening we can interpret the event 
as the work . . . of the unconscious self. In fact the theory is 
so poorly formulated that we cannot state what its logical conse- 
quences are, and therefore what should be the nature of some 
future event. The theory does not enable us to predict. It is not 
verifiable. It does not differentiate between itself and any 
apparent contrary theory, such as that whatever happens is 
fortuitous.” 

To expand further on this point: Shaffer* states that “(1) A 
first serious shortcoming of psycho-analysis is that it is based on 
unreliable data. In recent years psychologists have tended less 
and less to use introspection as a method of research. (2) 
Especially incredible to scientific thinkers are the psycho-analytical 
concepts of inherited ideas, ‘ the collective unconscious,’ and of 
fixed symbols. There is no conceivable biological mechanism by 
which an idea, a thought or symbol can be inherited, (3) Factu- 
ally psycho-analysis has hardly a leg to stand on.” 

In contrast to psycho-analysis, however, the study of 
psychology was first put on to a scientific basis by I. P. Pavlov, 
when he studied conditioned reflexes, and later expanded by 
Watson, Hull, and Shaffer in the U.S.A. They explain human 
behaviour in terms of “ stimuli,” “ responses,” “ drive,” “ adap- 
tion,” etc. These terms—in contrast to psycho-analytical 
jargon—can be defined in terms of “ empiral operations,’’* and 
therefore form the basis of laboratory experiments. One very 
important difference between this objective psychology and 
psycho-analysis is that in the former an attempt is made to ex- 
plain human behaviour in terms of what we know of biology and 
physiology ; whereas psycho-analysis is entirely divorced from the 
biological sciences and has created for itself a “ dream world” 
of its own. Objective psychology (some have called it “ be- 
haviourism ”’) is dynamic and stresses the importance of the indi- 
vidual’s environment. Psycho-analysis is largely introspective. 

One of the great failures of psycho-analysis is to explain 
neuroses adequately. Neurotic symptoms are supposed to be 
“ substitutes for the gratification of repressed urges *’* and re- 
lated to the Oedipus and castration complexes. However, the 
objective psychologists have defined neurotic behaviour as “ un- 
adaptive learned behaviour which in spite of repeated evocations 
fails to become extinguished,” and this definition is elaborated in 
a most illuminating way by Wolpe.* A characteristic experiment 
to produce neurosis is the well-known one by Pavlov, as quoted 
by Wolpe. “A dog was given food when a luminous circle was 
projected on to a screen, but never given food at the projection of 
an ellipse. After positive and negative conditioned responses 
had been established the ellipse was made more and more 
closely to resemble a circle. Eventually the dog ‘ broke down,’ 
showing intense fear and avoidance of the experimental 
situation.”* Neurotic behaviour has also been produced experi- 
mentally in children. In other words normal and neurotic be- 
haviour can be explained in terms of conditioning and habit 
formation without involving such imaginary entities as the “ un- 
conscious” castration complex, etc. 


In conclusion I feel that psycho-analysis has outlived its 
usefulness and will be replaced by the scientific study of 
psychology along the lines developed by Pavlov.—I am, etc., 


Johannesburg. S. SAMENT. 
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Sir,—I agree with Dr. F. A. Pickworth (Journal, June 9, 
p. 1364) that the expression “ unconscious mental processes,” 
in spite of long usage. still has the semblance of a contra- 
diction in terms, and it is partly on account of the intellectual 
indigestion that this and other psychoanalytic phraseology 
causes that Freudian psychology in particular and dynamic 
psychology in general are still regarded even now by many 
educated people, including many medical men and profes- 
sional psychologists, with disdainful scepticism, sometimes 
amounting to open rejection. As Dr. E. Stengel (Journal, 
June 30, p. 1544) points out, the problem is a semantic one 
and its resolution comparatively simple. 
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The following points would seem to be relevant: (1) In 
everyday speech the term “mind” is commonly used as 
being synonymous with “conscious thinking.” My “con- 
sciousness” is my “mind ”—that which is “ conscious” is 
“mental.” (2) It may reasonably be argued that “con- 
scious” or “mental” processes are physiological processes 
occurring within the brain. In other words, it may be said 
that mental—i.e., “ conscious "—events constitute a special 
class of brain events. (3) At the same time, in psycho- 
analytically orientated circles “the unconscious” is also 
thought of as being “mental” and forming part of the 
individual's “ mind” or “ psyche.” However, “the uncon- 
scious,” although it may influence and be influenced by 
consciousness, is not (it hardly need be said) itself con- 
scious—that is, “ mental” in the everyday sense. (4) “ The 
unconscious” is therefore, in my view, best regarded as 
being a dynamic physiological system within the brain, 
whose structure and mode of functioning can nevertheless 
be conveniently described to a considerable extent in meta- 
phorical terms derived from the language of consciousness 
(and it is presumably for this reason that it is thought of as 
being “ mental” by the analytically orientated). (5) Finally, 
in view of the fact that both conscious thinking and the 
processes of the unconscious can reasonably be held to occur 
within the brain, many of the philosophical problems con- 
cerning the relationship between “the mind” and “the 
brain” can be shown to be problems relating to the use 
of words and be resolved without difficulty. 

In the light of what has been said above, we may now 
offer to Dr. Pickworth the following, in lieu of an “ un- 
ambiguous redefinition” of Freud's “insight into uncon- 
scious mental processes”: An understanding, formulated 
and expressed in metaphorical (one might even say allegori- 
cal) language, of that dynamic physiological system of non- 
conscious brain processes which Freud designated “ the 
unconscious’ (whose content and mode of functioning 
resemble in many respects the content and mode of 
functioning of that ever-changing organization of brain 
processes known as “consciousness ”).—I am, etc., 


Chester. FE. R. BANNER. 


Radioactive Iron Studies 


Sir,—Dr. G. Wetherley-Mein and others in their article 
on radioactive iron studies in routine haematological prac- 
tice (Journal, June 23, p. 1445) have failed to mention the 
physiological basis of their investigations. The results that 
they have reported are those giving the rate of disappear- 
ance of measurable radioactivity from the circulation and 
its deposition in various organs. These findings depend 
upon the take-up of the radioactive iron-protein complex 
by cells of the macrophage system (reticulo-endothelial sys- 
tem of Aschoff'). The *’Fe, either combined with 8-globulin 
or with the metal-binding protein of the recipient’s plasma, 
is removed from the blood mainly by macrophage cells 
contained in the liver, spleen, and bone marrow. It can 
be shown microscopically that following intravenous intro- 
duction of iron saccharate or of “ protein-complex” these 
substances are contained almost exclusively in the macro- 
phage cells of those organs. 

In similar experiments to those reported by the authors, 
Halpern,’ in Paris, has shown that, by injecting a radioactive 
*jodine-albumin-complex into experimental animals, the 
rate of clearance is equivalent to that of injected particu- 
late carbon, and that both forms of experiment show an 
exponential clearance of the substance from the plasma. 
This rate of clearance is termed by him “the phagocytic 
index” and is denoted by a straight line, as shown by 
Wetherley-Mein ef al., when the clearance rate and the 
time are related on semi-logarithmic graph paper. Halpern 
has also found that the radioactive “I begins to be slowly 
released from the macrophage cells after some hours and 
is reintroduced into the circulation, there to be redeposited 
or excreted, mainly in the urine. Miescher,’ in Basle, using 
red blood corpuscles labelled with "Cr, shows similar 
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This is a big problem. It would appear that arrange- 
ments in the United States of America are far ahead of 
those in this country. Could not specialized regional units 
be established in the country, in close association with Alco- 
holics Anonymous ?—I am, etc., 


“ Lyn. 


Jig for Inserting Radon Seeds into Bladder 


Sin,—In certain types of carcinoma of the urinary bladder 
the implantation of radon seeds is the treatment of choice, 
but sometimes it is not easy to maintain the desired pattern 
during the insertion. It was felt that a method to give 
greater accuracy was required, and for this some form of 
jig seemed indicated. As many bladder tumours are of 
roughly circular outline it was decided to use jigs of circular 
shape. These required to be transparent to ensure accurate 
positioning and be slightly concave to fit the bladder wall. 
A suitable pattern has now been evolved. In general it 
resembles the ladle type of sugar sifter, and is made in three 
sizes. The smallest is 3 cm. in diameter and is perforated 

to permit insertin of 

12 seeds; the middle 

size is 4 cm. across 

and perforated for 17 

seeds ; and the largest 

is a S-cm. circle 

planned for the in- 

sertion of 23 seeds. 

The bowls are made 

of perspex, suitably 

curved and perforated 

by holes large enough 

to accept freely the 

standard type of 

radon seed introducer. 

, The holes are drilled 

Sc. /s at right angles to the 

surface to give a suit- 

able distribution of 

the radon seeds, 

generally 1 cm. apart. 

The type of seed 

which has been used 

is 0.7 mec., 10 mm. long, filtration 0.5 Au. The number 

used gives a dose of 5,800-5,900 r at 0.5 cm. from the 

plane. The bowl is attached to a handle of suitable 

length by a clamp in the smallest size, but in the larger 

sizes the perspex is contained by a metal ring attached to 

the handle. On this ring are three eyes by which the jig may 

be temporarily stitched to the bladder wall to prevent sliding 

or rotation during the insertion. After removal of the 

projecting bulk of the tumour by diathermy knife the radon 

seeds are introduced by standard seed introducers, which 

require to be of adequate length. Sometimes a straight 

introducer can be used, but it is necessary that the termina- 

tion of the introducer be at right angles to the plane of the 

jig. Frequently, therefore, a curved introducer is required, 

and this should have a sufficiently long and open curve to 
achieve this relationship. 

Sterilization of these instruments has been effected by 
immersion for half an hour in a solution of “ roccal” 1 in 
40 with 2 g. sodium nitrate added to each pint. They 
have been immersed in this solution for a period of four 
hours without ill effect. Boiling or immersion in phenols 
or cresols, even for a short time, is quite unsuitable, as these 
methods all have a deleterious effect on the plastic material 
used. This apparatus has now been employed by more than 
one surgeon, and has proved simple and effective in use. The 
only criticism is that a fairly large incision in the bladder 
wall is required to introduce the 5-cm. circular jig. 

The original set was made for us by Messrs. C. F. 
Thackray Ltd., Park Street, Leeds, to whom we are indebted 
for the care and interest they have shown and for the illus- 
tration.—We are, etc., 


A. Ian L. Marrcanp. 


Glasgow, W.1. T. Martin Youno. 
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Worrying Reports 

Sirn,—Dr. T. H. H. Green complains (Journal, June 30, 
p. 1547) that patients suffering from dangerous or incurable 
diseases are worried by reading of these diseases in the 
popular press. His remedy would be to muzzle the press, 
presumably requiring an Act of Parliament and yet another 
committee to compile a list of dangerous diseases. Even 
then there would be patients so inquisitive as to seek in- 
formation from medical dictionaries and similar sources. 

Surely, the simple remedy is for the practitioner, both in 
hospital and at home, to exercise discretion in labelling 
disease for the sufferer and to take care that such terms as 
subarachnoid haemorrhage and disseminated sclerosis are 
neither seen nor heard by the patient.—I am, etc., 


HeNRY ATKINSON. 


Cigarette Swallower 


Sir,—So much has been written in the past few years 
about the hazards of smoking that I feel I should like to 
add a humble contribution to the literature by quoting the 
following personal experience. 

A patient consulted me recently complaining of an ex- 
tremely sore throat. The previous evening he was at home 
attentively watching a big fight on television. At the crucial 
moment of the fight one of the less interested members of 
his family spoke to him. He started to say, “Sh,” took a 
deep breath, forgetting that a cigarette was hanging from 
the corner of his mouth, and inhaled it. The cigarette end, 
about 14 in. (3.8 cm.) long, lodged in his throat and he 
immediately “ gagged,” thereby expelling it. Unfortunately 
the stub stuck to the uvula and required repeated retching 
before it, too, was coughed up. On examination, he had 
two ulcers of the uvula and small first-degree burns of 
the soft palate and right fauces. These lesions were ex- 
tremely painful, but responded well to treatment (painting 
with pig. iod. co., thymol mouth washes, and antiseptic 
lozenges). 

I would like to add that this patient has now given up 
smoking—perhaps he should have given up T.V.—I am, etc., 


M. LUBEL. 


Redhill, surrey 


London, 


Unconscious Mental Activity ? 


Sir,— Much has been written recently about Freud and 
psycho-analysis in view of the centenary of his birth. E. 
Stengel (Journal, May 5, p. 1000) states that “it [psycho- 
analysis] is superior to other psychological treatments,” and 
that “psycho-analysis proper is unrivalled as a tool of 
investigation into the mental life of individuals.” 

One feels that these statements cannot be left un- 
challenged. In your own appraisal of Freud and his ideas 
(p. 1027) you state that “many scientists have maintained 
that psycho-analysis can never be studied by the method 
of scientific experiment. . . .” 1 think one can go further 
and say that most of Freud's “ hypotheses” are not really 
hypotheses in the scientific meaning of the word, but they 
are statements with little meaning—as they cannot be trans- 
lated into scientific language or thought. For example, in 
psycho-analytical language a boy is born with an innate 
“Oedipus complex” in which he desires his mother and 
wants to get rid of his father as a rival. The thought of 
castration, however, forces him to give up this attitude.’ 
This idea, however, is “ unconscious,” so the boy does not 
know about it. This type of logic is incomprehensible from 
a scientific point of view. It is against all known scientific 
knowledge that a child can be born with “ ideas” that exist 
in an undefinable entity known as the “ unconscious mind.” 
You also state that “hitherto there have hardly been any 
attempts” to study psycho-analysis experimentally. But it 
is difficult to visualize what type of experiment one can 
perform to verify the existence of an “unconscious mind ” 
or the “super-ego” and the “id,” etc. 

Cohen and Nagel’ state that a hypothesis can only be of value 
if it is capable of verification and it “ must be stated in terms of 
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determinable empirical operations.” They continue, “* Many 
theories which have a wide popular appeal fail to meet the 
conditions specified. Thus the theory that whatever happens is 
the work of . . . the will of the unconscious self is unsatisfactory 
from the point of view we are now considering. For that theory 
is not ‘ verified ’ if after the happening we can interpret the event 
as the work . . . of the unconscious self. In fact the theory is 
so poorly formulated that we cannot state what its logical conse- 
quences are, and therefore what should be the nature of some 
future event. The theory does not enable us to predict. It is not 
verifiable. It does not differentiate between itself and any 
apparent contrary theory, such as that whatever happens is 
fortuitous.” 

To expand further on this point: Shaffer* states that “(1) A 
first serious shortcoming of psycho-analysis is that it is based on 
unreliable data. In recent years psychologists have tended less 
and less to use introspection as a method of research. (2) 
Especially incredible to scientific thinkers are the psycho-analytical 
concepts of inherited ideas, ‘ the collective unconscious,’ and of 
fixed symbols. There is no conceivable biological mechanism by 
which an idea, a thought or symbol can be inherited, (3) Factu- 
ally psycho-analysis has hardly a leg to stand on.” 

In contrast to psycho-analysis, however, the study of 
psychology was first put on to a scientific basis by I. P. Pavlov, 
when he studied conditioned reflexes, and later expanded by 
Watson, Hull, and Shaffer in the U.S.A. They explain human 
behaviour in terms of “ stimuli,” “ responses,” “* drive,” “* adap- 
tion,” etc. These terms—in contrast to psycho-analytical 
jargon—can be defined in terms of “ empiral operations,”* and 
therefore form the basis of laboratory experiments. One very 
important difference between this objective psychology and 
psycho-analysis is that in the former an attempt is made to ex- 
plain human behaviour in terms of what we know of biology and 
physiology ; whereas psycho-analysis is entirely divorced from the 
biological sciences and has created for itself a “ dream world” 
of its own. Objective psychology (some have called it “ be- 
haviourism ”) is dynamic and stresses the importance of the indi- 
vidual’s environment. Psycho-analysis is largely introspective. 

One of the great failures of psycho-analysis is to explain 
neuroses adequately. Neurotic symptoms are supposed to be 
“substitutes for the gratification of repressed urges" and re- 
lated to the Oedipus and castration complexes. However, the 
objective psychologists have defined neurotic behaviour as “ un- 
adaptive learned behaviour which in spite of repeated evocations 
fails to become extinguished,” and this definition is elaborated in 
a most illuminating way by Wolpe.‘ A characteristic experiment 
to produce neurosis is the well-known one by Pavlov, as quoted 
by Wolpe. “A dog was given food when a luminous circle was 
projected on to a screen, but never given food at the projection of 
an ellipse. After positive and negative conditioned responses 
had been established the ellipse was made more and more 
closely to resemble a circle. Eventually the dog * broke down,’ 
showing intense fear and avoidance of the experimental 
situation.”* Neurotic behaviour has also been produced experi- 
mentally in children. In other words normal and neurotic be- 
haviour can be explained in terms of conditioning and habit 
formation without involving such imaginary entities as the “ un- 
conscious ”’ castration complex, etc. 


In conclusion I feel that psycho-analysis has outlived its 
usefulness and will be replaced by the scientific study of 
psychology along the lines developed by Pavlov.—I am, etc., 


Johannesburg. S. SAMENT. 
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Sir—I agree with Dr. F. A. Pickworth (Journal, June 9, 
p. 1364) that the expression “ unconscious mental processes,” 
in spite of long usage, still has the semblance of a contra- 
diction in terms, and it is partly on account of the intellectual 
indigestion that this and other psychoanalytic phraseology 
causes that Freudian psychology in particular and dynamic 
psychology in general are still regarded even now by many 
educated people, including many medical men and profes- 
sional psychologists, with disdainful scepticism, sometimes 
amounting to open rejection. As Dr. E. Stengel (Journal, 
June 30, p. 1544) points out, the problem is a semantic one 
and its resolution comparatively simple. 
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The following points would seem to be relevant: (1) In 
everyday speech the term “mind” is commonly used as 
being synonymous with “ conscious thinking.” My “ con- 
sciousness” is my “mind ”—that which is “ conscious” is 
“mental.” (2) It may reasonably be argued that “con- 
scious” or “mental” processes are physiological processes 
occurring within the brain. In other words, it may be said 
that mental—i.e., “ conscious "—events constitute a special 
class of brain events. (3) At the same time, in psycho- 
analytically orientated circles “the unconscious” is also 
thought of as being “mental” and forming part of the 
individual’s “ mind” or “ psyche.” However, “the uncon- 
scious,” although it may influence and be influenced by 
consciousness, is not (it hardly need be said) itself con- 
scious—that is, “ mental” in the everyday sense. (4) “ The 
unconscious” is therefore, in my view, best regarded as 
being a dynamic physiological system within the brain, 
whose structure and mode of functioning can nevertheless 
be conveniently described to a considerable extent in meta- 
phorical terms derived from the language of consciousness 
(and it is presumably for this reason that it is thought of as 
being “ mental” by the analytically orientated). (5) Finally, 
in view of the fact that both conscious thinking and the 
processes of the unconscious can reasonably be held to occur 
within the brain, many of the philosophical problems con- 
cerning the relationship between “the mind” and “the 
brain” can be shown to be problems relating to the use 
of words and be resolved without difficulty. 

In the light of what has been said above, we may now 
offer to Dr. Pickworth the following, in lieu of an “ un- 
ambiguous redefinition” of Freud’s “insight into uncon- 
scious mental processes”: An understanding, formulated 
and expressed in metaphorical (one might even say allegori- 
cal) language, of that dynamic physiological system of non- 
conscious brain processes which Freud designated “the 
unconscious” (whose content and mode of functioning 
resemble in many respects the content and mode of 
functioning of that ever-changing organization of brain 
processes known as “consciousness ”).—I am, etc., 


Chester. E. R. BANNER. 


Radioactive Iron Studies 


Sir,—Dr. G. Wetherley-Mein and others in their article 
on radioactive iron studies in routine haematological prac- 
tice (Journal, June 23, p. 1445) have failed to mention the 
physiological basis of their investigations. The results that 
they have reported are those giving the rate of disappear- 
ance of measurable radioactivity from the circulation and 
its deposition in various organs. These findings depend 
upon the take-up of the radioactive iron-protein complex 
by cells of the macrophage system (reticulo-endothelial sys- 
tem of Aschoff'). The **Fe, either combined with 8-globulin 
or with the metal-binding protein of the recipient’s plasma, 
is removed from the blood mainly by macrephage cells 
contained in the liver, spleen, and bone marrow. It can 
be shown microscopically that following intravenous intro- 
duction of iron saccharate or of “ protein-complex” these 
substances are contained almost exclusively in the macro- 
phage cells of those organs. 

In similar experiments to those reported by the authors, 
Halpern,’ in Paris, has shown that, by injecting a radioactive 
*"jiodine-albumin-complex into experimental animals, the 
rate of clearance is equivalent to that of injected particu- 
late carbon, and that both forms of experiment show an 
exponential clearance of the substance from the plasma. 
This rate of clearance is termed by him “the phagocytic 
index” and is denoted by a straight line, as shown by 
Wetherley-Mein er al., when the clearance rate and the 
time are related on semi-logarithmic graph paper. Halpern 
has also found that the radioactive “I begins to be slowly 
released from the macrophage cells after some hours and 
is reintroduced into the circulation, there to be redeposited 
or excreted, mainly in the urine. Miescher,’ in Basle, using 
red blood corpuscles labelled with “'Cr, shows similar 
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results, although he indicates that the bone-marrow is 
eventually responsible for a greater concentration of the 
radioactive combination. 

There are various other important factors which must be 
taken into account when evaluating the results of the 
reported experiments—namely, the total and relative volume 
sizes of liver, spleen, and bone-marrow ; the vascularity of 
these organs: and the total blood volume of the body and 
its velocity. By various photometric and radioactive 
methods it has been found that in the normal experimental 
animal, subjected to a standard iniravenous injection of 
colloid or particulate substance, the speed of clear- 
ance by the macrophage cells is directly proportional to 
the sizes of the liver, spleen, etc., and altered by the physi- 
cal conditions operating in the cardiovascular system. 
Furthermore, it has been found that this clearance activity 
by the macrophage system can be experimentally modified 
by operation (partial hepatectomy, splenectomy), hormones, 
and drugs,*** and the introduction of a disease or patho- 
logical condition The graphs which have been shown in 
this article indicate that the radiation was recorded from 
surface measurement. Thus, it is not taken into account 
that a normal adult liver (1,500 g.) is over seven times the 
size of the spleen (200 g.) and that these organs are physic- 
ally modified by the size of each individual patient and by 
the particular pathological condition—e.g., high radio- 
activity found in splenomegaly and in myelofibrosis where 
the authors admit the presence of an “enormous spleen.” 
In addition, the liver takes up the initial amounts of the 
injected substance, and only after a point of macrophage 
saturation or local “ blockage” does deposition occur to 
any appreciable extent in the spleen and other organs. Thus, 
where liver damage is present, the measurements of radio- 
activity will be decreased in that organ and relatively 
increased in other areas. 

Wetherley-Mein et al. have thus indicated another method 
for the measurement of macrophage activity using radio- 
active iron-protein complex. They have shown that the 
activity of the macrophage system has been affected by 
various pathological conditions However, from their 
method and results there is no valid claim that guidance 
has been given in assessing either normal or abnormal 
erythropoiesis. In its present form their clinical procedure 
has no direct bearing on the diagnosis or treatment of blood 
conditions, and it is not therefore warranted in routine 
haematological practice.—I am, etc., 

London, W.C.2 D. L. J. 

REFERENCES 


Aschoff, 1 Ereebn. inn. Med. Kinderheilk., 1925, 26, 1 
Halpern. B. N., Bénacerraf, B., Stiffel, C.. Guchaud, S., and Biozzi, G.. 
dnn. Inst. Pasteur, 1955, 89. 
* Miescher, P.. Klin. Wschr., 1956, 34, 129 
* Nicol. T., Helmy, I. D., and Abou-Zikry, A., Brit. J. Surg., 1952, 40, 166 
5 and Snell, R. S Nature (ULond.), 1954, 174, 554 


s. ibid 1955, 175, 995 
Halpern, B. N Bénacerraf, B., Biozzi, and Stiffel, C.. Rev. Hémat 
1954, 9, 621 


Treatment of the Cord in the Newborn 


Sir,—I was interested in Dr. A. B. Murray’s memorandum 
(Journal, June 30, p. 1530) on treatment of the cord. I have 
recently reviewed our routine care of the newborn, together 
with some of the results obtained over six years (1950-5 
inclusive) in two maternity units, and the following points 
have some bearing on the problem. 

In unit A, with about 1,300 deliveries a year, we have con- 
tinued to treat the cord in the “traditional” way, using 
powder, sterile dressing, and crépe bandage. Small prema- 
ture babies who are nursed naked and certain cerebral and 
asphyxiated full-term infants form exceptions to this rule. 
In unit B, with some 950 deliveries, a clamp which occludes 
the free end of the cord was adopted three and a half years 
ago 

During the six years under review no case of liver infec- 
tion or, except in infants with gross congenital abnormalities, 
of death due to either streptococcal or staphylococcal 
organisms has been found among some 13,101 babies nursed 
in the two units. There was no evidence to suggest that 
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three cases of neonatal meningitis in premature babies had 
been acquired through cord infection, although this route 
may have been responsible for two cases of osteomyelitis 
developing soon after discharge in infants who had appeared 
healthy in hospital. Both the methods of cord treatment 
therefore appear to have been reasonably satisfactory in 
preventing serious infection, although the clamp has certain 
disadvantages, since it cannot be used with safety on a thick 
cord, it occasionally causes chafing of the skin, and some 
infants need an additional dressing as the cord separates. 
The presence of resistant staphylococci and the recrudes- 
cence of streptococcal infection reported from some centres' 
make Dr. Murray’s work timely. It may well be that the 
traditional method of treating the cord and navel is sound 
provided the binder is loose enough to allow abdominal 
respiration. Should we not regard the cord and umbilicus 
as open surgical wounds until healing is complete ? Before 
reading of Dr. Murray’s investigation we had decided to 
look into the problem here, particularly with regard to the 
care of the cord in the smaller premature babies.—I am, etc., 


Oxford. VicTORIA SMALLPEICE. 
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Obituary 


Mr. R. R. Kerr, honorary consulting surgeon to the 
Victoria Memorial Jewish Hospital, Manchester, died 
suddenly on May 31 at Cannes, where he was on holi- 
day with his wife and daughter. Roy Russell Kerr was 
born at Winnipeg, Canada, in 1888 of parents of Scottish 
descent. Early in his life his father, Francis Ferguson Kerr, 
a schoolmaster, went to Edinburgh to study medicine, which 
he practised later in Horwich and Prestwich, Lancashire. 
In 1904 Roy Kerr took up the study of medicine at Edin- 
burgh University, graduating M.B., Ch.B. in 1909. After 
a year as house-surgeon to Professor Alexis Thomson in 
Edinburgh, he entered general practice at Heaton Park, 
Prestwich, near his parents’ home, but at the outbreak of 
war in 1914 he joined the R.A.M.C. He served in a hospi- 
tal ship and also as a battalion medical officer on the 
Western Front. A year later he transferred to the Royal 
Navy and saw service in light cruisers in the South Atlantic. 
He used his spare time at sea to some purpose, and was 
given leave to sit his Primary Fellowship, which he passed 
successfully in 1917. He took the final Fellowship in 1920. 
After demobilization Mr. Kerr was elected honorary surgeon 
to the Victoria Memorial Jewish Hospital, Manchester, 
which he served well for some 28 years, watching it grow 
from a very minor to a first-class modern hospital. He 
resigned when the National Health Service came into being 
rather than serve under the new dispensation. His chief 
work, which he carried out to the end, was medico-legal. 
He was an excellent witness, clear, concise, and absolutely 
fair. He enjoyed the confidence of the judges, both in the 
county courts, where he was a constant attender, and in the 
assize courts, where he usually had several cases in each 
session. Essentially an individualist who held his opinions 
strongly and was always ready to state them dogmatically, 
he was at the same time a very kindly, lovable man who 
was trusted and revered by his patients. He had a very 
human tolerance for the failings of others and was generous 
with help to all who needed it. Roy Kerr's home life was 
a very happy one. He loved his home, his farm, his apple 
trees, and above all his family. Everything he tackled he 
did with zest. He died suddenly, as perhaps he would have 
wished, but he had recently appeared so full of life and 
energy that his death has come as a severe shock to his 
family and friends. To his widow, two daughters, and two 
sons, both doctors, his many friends will wish to extend 
their sympathy and express their sense of loss of a very 
true friend and a vivid and colourful personality.—E. S. B. H. 
and J.H. K. 
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TAXATION OF VALUE OF INSURANCE 


POLICIES GIVEN TO VOLUNTARY 
HOSPITAL STAFF 


[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


In 1937 the board of management of the Hospital of St. 
Cross at Rugby adopted a scheme designed to give recogni- 
tion to the services of its voluntary medical staff by taking 
out on their lives endowment policies in the name of the 
board with premiums paid by the board. The sum assured 
was to be paid to the insured members of the staff when 
they reached the age of 60, and the scheme provided that 
if the hospital ceased to be voluntary and the management 
was taken over by the State the policies were to become the 
sole property of those in whose favour the board had taken 
them out. After nationalization the policies were assigned 
by deed from the board to the individuals insured, who 
thereupon had the option of continuing to pay the premiums 
themselves or accepting the surrender value of the policies. 

Dr. Ronald Edward Smith, who was one of the voluntary 
staff included under the scheme, elected to pay the premiums 
and keep his policy on foot. Thereafter the surrender value, 
by then amounting to £650, was included by the Inspector 
of Taxes in his assessment for income tax under Schedule D. 
Dr. Smith appealed against this assessment to the General 
Commissioners on the ground that the surrender value was 
not part of the annual profits or gains accruing to him from 
his profession of medical practitioner, and the Commissioners 
allowed his appeal against the assessment. The Crown 
thereupon appealed against the Commissioners’ decision. 

This appeal was heard by Mr. Justice Vaisey, who 
delivered his reserved judgment on July 4." His Lordship 
observed that the problem was a familiar one, exemplified 
by the cases relating to cricketers’ benefits and clergymen’s 
Easter or Whitsuntide offerings. Even a voluntary payment 
which there was no legal obligation to make was a profit of 
the payee’s office or employment if it accrued to him in virtue 
of his office or employment, like a clergyman’s Easter offer- 
ing or a cricketer’s benefit. If, however, it was in the nature 
of a personal gift, as in the case of a “ testimonial” or a 
contribution for a specific purpose such as to provide a 
holiday, it was not taxable. The test was put by Lord 
Loreburn in Cooper v. Blakiston’ thus : “ Where a sum of 
money is given to an incumbent substantially in respect of 
his services as incumbent, it accrues to him by reason of 
his office. What you choose to call it matters little. The 
point is, what was it in reality?” Applying this test, he 
could not accept the view that Dr. Smith's services at the 
hospital were not within the scope of his profession, and 
accordingly the surrender value accrued to him by reason 
of the exercise of his profession. 

His Lordship therefore allowed the Crown’s appeal and 
remitted the case to the Commissioners to decide what was 
the proper year of assessment. 


NULLITY REFUSED IN SPITE 
OF IMPOFENCE 


[FROM OUR MeDICcO-LEGAL CORRESPONDENT] 


It is a fundamental principle in all civilized jurisprudence 
that you cannot have your cake and eat it. This principle 
was well illustrated in its application to the law of nullity 
in a case decided by Lord Strachan in the Court of Session 
on June 29, 1956.° 
In 1952 a nurse married a man who was, as they both 

knew, impotent as a result of war wounds, and whose 
impotence was incurable. She was largely influenced in 
her decision to marry him by sympathy arising from her 
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knowledge of his condition, and to some extent by the sense 
of dedication to duty instilled by her profession. She knew 
that by marrying him she would be giving up the chance 
of having children of her own, but she had a certain amount 
of affection for him and thought she could have quite a 
happy life with him. As she wanted children she intended 
to adopt a baby. The marriage was against the advice of 
her mother and of the surgeon who had performed a series 
of operations on the husband. 

After the marriage came disillusion. The husband turned 
out to be unstable in character, a gambler, and unable to 
keep a job for any time. When they got a house of their 
own the wife tried to adopt a child, but apparently the 
husband was regarded as unsuitable as an adopter. She 
became subject to fits of depression which she could not 
explain. and after four years of marriage became so unhappy 
that she finally left him in July, 1955. She then instituted 
an action for declarator of nullity on the ground of her 
husband's impotence. 

Lord Strachan, in dismissing the action, said that he was 
willing to assume that the wife married with the highest 
motives. Her position now was that she had changed her 
mind because the marriage proved to be unhappy. The 
absence of a sexual life had had an effect on her which she 
had not expected, and she had been mistaken about her 
husband's character. In the circumstances to free her from 
the rule of personal bar, which applied because of her know- 
ledge of his impotence, would be to recognize that a woman 
in her position might solemnly enter a marriage with the 
option to annul it if it should not prove to be successful. 
This was not consistent with either public policy or equity. 
She had made her choice and accepted her husband with 
knowledge of his defect and must be held to her bargain. 


B.C.G. Vaccination 


Dr. A. D. D. BrouGuTon (Batley and Morley, Lab.) asked 
the Minister of Health if he would make British B.C.G. 
vaccine available for 5-year-old children, and also for newly 
born infants of tuberculous parents, now that there was 
evidence of this vaccine producing a high degree of im- 
munity against tuberculosis without causing ill effects ; and 
whether, in view of the recent favourable report’ of the 
Medical Research Council on the efficiency of a British 
B.C.G. vaccine, he would extend the scheme for the vac- 
cination of 14-year-old children to cover all children of 
that age. Mr. TurTon replied on July 4 that local health 
authorities were already able to offer B.C.G. vaccination to 
any person known to have been in contact with tuberculous 
infection and to all 13-year-old children. He was about 
to ask authorities to consider making fuller use of their 
powers in relation to 13-year-old children, but he did not 
consider it advisable to go further than this at the moment. 


Days Lost Through Bronchitis 


Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Labour for the number of working days 
lost due to chronic bronchitis for each year since 1951. 
Mr. Iain MACLEOD stated on July 2 that these figures were 
not available. He understood that statistics available for 
1953-4, which did not distinguish chronic forms, showed 
that bronchitis generally was certified as the cause of in- 
capacity for claimants under the national insurance scheme 
for rather more than 254 million weekdays. This might 
be taken as an approximate measure of the number of 
working days lost through bronchitis in that year. 


School Eyesight Tests 


Mr. J. Nixon” Browne, Under-Secretary, Scottish Office, 
told Miss MARGARET Hersison (Lanarkshire, North, Lab.) 
on July 3 that the Secretary of State was seeking in con- 
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sultation with the education authorities to assess the practi- 
cability and value of testing the eyesight of children at an 
earlier age than was at present adopted. Miss HERBISON 
urged him to consider carrying out the recommendations 
made by opticians in Scotland. Many people were never 
found by school testing to need spectacles, and yet did 
do so. Mr. Browne said these matters were under active 
consideration. 
Building Cuts 

The Minister OF HEALTH stated in answer to Mr. A. 
BLeNKINSOP (Newcastle-upon-Tyne, East, Lab.) on July 2 
that since April | loan sanctions had been postponed on 
schemes for providing accommodation for elderly persons 
to the value of £900,000, including nine new buildings, and 
had been issued or promised on schemes to the value of 
£980,000, including 13 new buildings. Mr. BLENKINSOP 
described this as a shocking statement, and said it was hypo- 
critical for the Minister to go about the country urging 
local authorities to go ahead with providing accommodation 
for the elderly and infirm when he was not providing the 
cash to enable it to be done. Mr. TurRTON said that was 
not so. In view of the amount of current building work, 
in which the hospital programme played a not unimportant 
part, it had been necessary to restrict new loan sanctions 
to essential needs of the old people, and choose the most 
urgent projects. This would mean that the loan sanctions 
given before April, and the ones he had just mentioned, 
would constitute the present building programme for old 
people's hostels. In the autumn the matter would be 
reviewed again. 

Mr. C. Gipson (Clapham, Lab.) asked how many 
maternity and health centres had been refused consent, or a 
starting date denied, as a result of the cut of £340,000 in 
the capital estimates of local health authorities. Miss Pat 
Hornspy-SMiTH, Parliamentary Secretary, said there were 
one health centre and ten maternity and child welfare 
clinics. Mr. Gipson argued that it was bad economy to 
cut down on necessary health services. Miss HORNsBY- 
SmiTH replied that all departments had had to make some 
contribution to the Government's policy. These schemes 
had not the highest priority, and they had not been able 
to sanction them. 


Civil Defence Economies 


The MINISTER OF HEALTH stated in reply to Mr. V. 
Coxuns (Shoreditch and Finsbury, Lab.) on July 6 that the 
detailed figures of the economy cut of £573,000 in the 
Health Service under the heading of Civil Defence were : 


Expansion of Blood Transfusion Service oF 5,000 
Acquisition and initial repair of former hutted 
hospitals and camps for which there is no 


National Hospital Service Reserve (slowing down 
production and issue of uniforms) , 140,000 

Purchase of training equipment for the ambulance 
service .. aa 20,000 
Grants to local authorities 10,000 
Purchase and storage of materials for reserve 378,000 
Total 573,000 

Crash Helmets 


Mr. E. W. Stort (Newcastle-upon-Tyne, Central, Lab.) 
was informed by Mr. HuGH MOLSON, Parliamentary Secre- 
tary, Ministry of Transport, on July 4, that 1,146 motor- 
cyclists were killed in road accidents in 1955. Of these 747 
were reported not to have been wearing crash helmets. It 
was not known how many of these died from head injuries. 
He added that the Road Research Laboratory estimated that 
one in three motor-cyclists used crash helmets. It was 
thought to be largely because of that that there had been 
a reduction in the proportion of deaths from accidents to 
motor-cyclists. 

Doctors’ Pay Claims 

Lieut.-Col. M. Lipton (Brixton, Lab.) asked the Minister 

of Health on July 9 what claims for increased pay for 
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doctors he had received from the British Medical Associa- 
tion and other bodies, and what action he was taking. Mr. 
TURTON stated that a memorandum outlining a claim for 
increased remuneration for general practitioners and hos- 
pital staff had been submitted to the Secretary of State for 
Scotland and himself. He was not yet in a position to make 
any statement about it. 


Parking Charges for Doctors’ Cars 


Dr. BaRNeT Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister whether he was aware that medical practitioners 
in the course of their work would be subject to payment 
when parking meters were installed ; and what allowances 
would be made to Health Service doctors to offset this 
charge. Mr. Turton replied that the remuneration of 
doctors providing general medical services under the Health 
Service already took account of practice expenses generally, 
and he did not propose any special action in respect of 
this particular matter. Dr. Stross urged that it would be 
unfair that men who had to visit frequently in these areas 
should have to pay these charges. Mr. TURTON pointed 
out that the regulations for parking meters had not yet 
been formulated. Mr. Ernest Davies (Enfield, East, Lab.) 
asked him to make representations to the Minister of Trans- 
port that there should be some flexibility, so that general 
practitioners waiting on patients would not incur parking 
meter charges. Dr. Stross said the Minister of Transport 
had already written to him stating that he could not make 
any relaxation—the charges would be made. 


Atomic Radiation 


Mr. Lesiie Hace (Oldham, West, Lab.) asked the Minister 
of Health what research the Medical Research Council 
were conducting into the effects of atomic rain which had 
recently fallen after the atomic explosions in the Far East. 

Mr. TurTON said that the Medical Research Council were 
conducting research on the biological effects of exposure to 
increased levels of radiation. This would cover any effects 
arising from radioactivity deposited in rain. Mr. HALe 
suggested that in view of the information now coming for- 
ward of the serious effects of strontium upon the bone 
structure, especially in children, and of the varied distribu- 
tion, shown by its existence in animals, it was important 
that every possible method should be adopted for checking 
as soon as possible, and asked what were the possibilities. 
Mr. TurRTON replied that the Medical Research Council were 
supporting a substantial and increasing programme of re- 
search on the biological effects of radiation from various 
sources, and would continue to do so. Dr. Eprra SUMMER- 
SKILL (Warrington, Lab.): In view of the important report 
of the Medical Research Council of the effect of nuclear 
radiation on man, is the Minister going to treat this 
seriously and make a statement before the recess? Mr. 
TurRTON : The researches are going on. I hope Dr. Summer- 
skill will not exaggerate the report of the Medical Research 
Council, which said that the present and foreseeable hazards 
from the very small increase in the world-wide atmospheric 
radioactivity caused by test explosions were negligible, and 
would not be expected to produce any detectable ill effects. 
Dr. SUMMERSKILL : I would like the Minister to read that 
part of the report which gays if bombs are dropped in the 
next 30 years at the same rate as they are being dropped 
now, the effect of strontium on the bone structure will be 
very serious. Mr. Turton : I have given a summary. It 
is quite true that the report did mention the danger from 
radio strontium if the explosions went on during the lifetime 
of those living now, and that is being studied with other 
matters. 

Mr. Hate also asked what research body was specifically 
charged with the study of the genetic effects of nuclear and 
thermo-nuclear explosions ; and what material was collected 
during the allied occupation on the number of deformed 
and defective children born after the explosions at Nagasaki 
and Hiroshima. Mr. Turton replied that research on the 
genetic effects of exposure to radiation from all sources was 
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In times of emergency, the prompter the measures the more 
successful the results. In all parts of the world, doctors 
express their preference for ACHROMYCIN tetracycline for 
the speedy control it exerts over serious infections. Its 
ready diffusion into body tissues and its dramatic striking 
power against invading organisms offer unsurpassed scope 
in antibiotic therapy to the doctor, and to the patient the 
promise of speedy, uneventful recovery. 
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In the treatment of chronic constipation, in the lower alimentary tract. In the intestine, 
particularly where it is associated with gastric where it readily permeates the faecal mass, 
hyperacidity, ‘ Mil-Par’ provides a reliable ‘Mil-Par’ softens the bowel content and pro- 
antacid laxative of unvarying efficacy. vides both lubrication and gentle stimulation. 
A balanced combination of ‘ Milk of Magnesia", ‘ Mil-Par’ is specially to be recommended = jig 
with a selected grade of medicinal paraffin, during convalescence after operation or pro- are 
‘ Mil-Par’ neutralizes excess gastric acidity tracted illness; for infants and children, oint 
and checks the development of acid conditions expectant and nursing mothers. F 
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The description of the disease varies the 
world over, but the syndrome 
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and out of the consulting room 

keeping itself to itself — for rumour hath 
it that the cure is far worse. 
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being undertaken by the Medical Research Council, and 
studies were also in progress in various university and other 
research departments. The United States Atomic Bomb 
Casualty Commission had since 1947 been collecting infor- 
mation on the subsequent history of persons exposed to the 
atomic bombs in Hiroshima and Nagasaki, and a preliminary 
report had been published on the children born to such 
persons. 
Fluoridation of Water Supplies 


Mr. J. Grimonp (Orkney and Shetland, Lib.) asked what 
was the present policy of the Government over the intro- 
duction of fluorine in water supplies. Mr. TURTON told him 
that it continued to be that recommended by the United 
Kingdom Mission to the United States of America and 
announced in the House in December, 1953—nammely, that 
studies should be made in some selected communities of 
the various aspects of the fluoridation of water supplies 
before a decision was made whether it should be generally 
adopted in this country. Mr. Grimonp said there seemed 
to be some doubt about the ultimate benefit, or otherwise, 
of this policy. When would the results of the investiga- 
tions be known? Mr. TuRTON said the experiment would 
have to continue for some time before any conclusions could 


be drawn. 
Mental Deficients Review 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked how many people were detained under the Mental 
Deficiency Acts on December 31, 1955, in whose cases the 
circumstances rendering them subject to be dealt with were 
that they were found neglected, and how many of these 
cases had been reviewed by the Board of Control since the 
judgment in the case of Regina v. Board of Control, ex- 
parte Ruthy. Mr. TuRTON stated that the information was 
not available in the form requested. In response to in- 
quiries made in February and March of this year by the 
Board of Control, 5,732 mentally defective patients were 
reported as having been found neglected by a judicial 
authority and dealt with under the Mental Deficiency Acts 
while in the care of public or charitable bodies. About 
2,000 cases had been reviewed to date. 


Board of Control 


Dr: DonaLp JouNnson (Carlisle, Con.) asked the Minister 
of Health if he was aware of the confusion in the public 
mind created by the fact that the Board of Control, previ- 
ously located independently, had now an identical address 
with the Ministry of Health ; and if he would arrange for 
adequate recognition of the separate existence of the Board 
as an independent body. Mr. TurRTON said he thought the 
separate existence of the Board as an independent body was 
widely recognized. It was convenient for administration 
that the Ministry and the Board should be in the same 
building. Dr. Jonson asked if it could be made clear that 
the functions of the Board were to protect the liberty of 
the subject. Admirably intentioned though the Board might 
be, it had given the impression recently that it was both 
lethargic and inefficient in dealing with matters relating to 
the individual. Mr. Turton: I can assure Dr. Johnson that 
proximity to me does not induce lethargy or inefficiency. 


Hospital Consultants 


Dame IRENE Warp (Tynemouth, Con.) asked the Minister 
of Health if he was satisfied with the machinery for review- 
ing the establishments of hospital consultants at each stage 
of the proceedings ;: what steps were taken to avoid unfair- 
ness and to pay regard to local conditions ; and what action 
was taken by regional boards to find alternative employ- 
ment for consultants declared redundant and to preserve 
their pension rights. Mr. TuRTON replied that the hospital 
boards paid full regard to local conditions. In the rare case 
of redundancy a moral obligation rested on them to give 
the consultant the greatest possible assistance in finding 
another post. A consultant who considered that his appoint- 
ment was being terminated unfairly had a right to have the 
board’s decision reviewed by him. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending June 23 (No. 25) 
and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included). London administrative county, the 
17 principal towns in Scotland. the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes discase not notifiable or no return available 

The table is based on irformation supplied by the Registrars-General of 


England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 
CASES 1956 1955 
Diphtheria . . 5 0 4 2 18} 4 3 0 
Dysentery .._.. | 1,589} 256] 225} 1 2] 72| 368 25) 
Encephalitis, acute. . 6 2 0 | 

Typhoid * 7 ! 0 

Paratyphoid 18 0 23 
Food-poisoning ..| 255 | 23) | of 

diarrhoea under 

years ae ' 25 i 22; 18 
Measles* .. | 3,224] 280) 67| 280] 20,515] S06 181) 138) 333 

Meningococcal! infec- | | | | 

tion 2 rel 281 4) 
Ophthalmia neona- | 

Pneumoniat ee 248) 14 2 358] ~ 20) 144) 5 

Paralytic 44, 

Non-paralytic 25 { } 
Puerperal fever§ .. 197} 28) 2333 3 
Scarlet fever 661; 62} 67, 22 $41; 27) 63) 40} 20 
— — — — — | —— | —— 
Tuberculosis : 

Respiratory 91, 137) 2 13 2 

Non-respiratory. . 107 1 3 
Whooping-cough .. | 2,164) 104] 250] 54] 124] 1.823) 117) 82| 46 

1956 
6 3 is 
as 
Dysentery .. 0 o 
Encephalitis, acute... 1} | 0 
Infective enteritis or | | 

diarrhoea under | 

Influenza... H Oo O 
Meningococea| infec- | 

Pneumonia we 164 19) 1 1 5 
Poliomyelitis, acute 2 0 a 
Scarlet fever 0 0 0 
Tuberculosis : 

Respiratory oe “6 7 8 z 6 67 8 9 o 9 

Non-respiratory. . 3 0 0 2 o 3 
Whooping-cough .. 3 oF OF O O 
Deaths 0-I year .. 189} 19) 25 21 1 1 34 x 

i 
Deaths (excluding 

stillbirths)... | 4,600} 636| $20, 901157] 4,617) S41] 83) 174 
LIVE BIRTHS .. | 8,005 i251] 926| 24 427] 7,654|1086| 953} 208] $02 
STILLBIRTHS ..| 231] 33) 30 183} 171 2 


* Measles not notifiable in Scotland, whence returns are approximate. 
Includes primary and influcnzal pneumonia 
& Includes puerperal pyrexia. 
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Infectious Diseases 


The only large variations in the number of notifications of 
infectious diseases during the week ending June 23 in Eng- 
land and Wales were an increase of 273 for dysentery, from 
1.246 to 1,519, and a decrease of 163 for measles, from 
3,387 to 3,224. 

The largest falls in the incidence of measles were 86 in 
Norfolk, from 228 to 142, 57 in Lancashire, from 399 to 
342, 55 in Southampton County, from 145 to 90, 51 in 
Middlesex, from 209 to 158. 661 cases of scarlet fever were 
notified, being 22 more than in the preceding week, and no 
large local fluctuation in trend was recorded. The notifica- 
tions of whooping-cough numbered 2,164, 5 more than in 
the preceding week, and the only large variation was an 
increase of 28 in Nottinghamshire, from 50 to 78. 4 cases of 
diphtheria were notified, being 2 more than in the preceding 
week. Two of the 5 cases were notified in Barnsley C.B. 

6 cases of paratyphoid fever were notified in Barnsley C.B. 
and 6 from various areas in Essex. 

63 cases of acute poliomyelitis were notified, and these 
were 17 more for paralytic and 3 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Lancashire 12 (Manchester C.B. 6, Liverpool C,.B. 4), London 
9 (Islington 3, Shoreditch 2), Yorkshire West Riding 7 
(Barnsley C.B. 2, Spenborough M.B. 2), Middlesex 6 (Tot- 
tenham M.B. 5). 

The largest increases in the local returns of dysentery 
were 88 in London, 83 in Glamorganshire, and 79 in Kent. 
The chief centres of infection during the week were London 
256 (Wandsworth 66, Lewisham 33, Woolwich 26, Lambeth 
19, Greenwich 15, Chelsea 11, Battersea 10), Lancashire 203 
(Blackpool C.B. 27, Oldham C.B. 27, Colne M.B. 24, Liver- 
pool C.B. 19, the remaining cases were scattered through 
32 administrative areas), Yorkshire West Riding 149 (Sheffield 
C.B. 38, Hemsworth R.D. 24, Leeds C.B. 23), Kent 105 
(Eastry R.D. 71), Warwickshire 87 (Coventry C.B. 46, Bir- 
mingham C.B. 21, Rugby R.D. 14), Glamorganshire 87 (Car- 
diff R.D. 60, Penarth U.D. 13, Cardiff C.B. 9), Essex 83 
(Barking M.B. 25, West Ham C.B. 12), Leicestershire 65 
(Leicester C.B. 42), Middlesex 45 (Ealing M.B. 11), South- 
ampton County 41 (Portsmouth C.B. 18, Bournemouth C.8. 
15), Nottinghamshire 41 (Nottingham C.B. 16, East Retford 
R.D. 13), Carmarthenshire 39 (Llandilo R.D. 39), Surrey 
29, Durham 28, Somersetshire 23 (Bath C.B. 21), Hertford- 
shire 23 (Stevenage U.D. 22), Northumberland 23 (Ashing- 
ton U.D. 18), and Staffordshire 22. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus -- - --- , the figures for 
1956 thus ————-._ Except for the curves showing notifica- 
tions in 1956, the graphs were prepated at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending June 30 


Notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 642, whooping- 
cough 2,372, diphtheria 8, measles 3,740, acute pneumonia 
267, acute poliomyelitis 81, dysentery 1,466, paratyphoid 
fever 3, typhoid fever 5. 


Scotland in First Quarter 


The birth rate during the first quarter of 1956 was 19.2 
per 1,000 of the population. This was 0.9 above the rate 
for the March quarter of 1955 and 0.8 above the average of 
the 5 preceding first quarters. The infant mortality rate 
was 31 per 1,000 registered live births, being 7 below the 
5 years’ average and the lowest rate recorded in any first 
quarter. The death rate was 15.0 per 1,000 population and 
was 0.1 below the average of the 5 preceding March quarters. 
Deaths ascribed to respiratory tuberculosis numbered 244 
and 26 to other forms of tuberculosis ; the death rates were 
19 and 2 per 100,000 of the population, and these rates were 
15 and 3, respectively, below the 5 years’ average. There 
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were 232 deaths attributed to the principal epidemic diseases ; 
these included 214 from influenza and 13 from meningo- 
coccal infections. No deaths were registered from scarlet 
fever or diphtheria. The deaths from violence numbered 
678, being 68 fewer than in the March quarter of 1955; 
106 of these deaths were due to road transport accidents, 
and these were 6 fewer than in the first quarter of 1955. 


Medical News 


Bronchitis and Air Pollution.—Sheffield University has 
approved a proposal by the Medical Research Council to 
establish within the university a group for research on the 
epidemiology of respiratory diseases. The group, which will 
be under the direction of Dr. J. PemBerton, the senior lec- 
turer in social and industrial medicine, will concern itself 
principally, at least at the start, with investigating the 
relationship of air pollution and atmospheric conditions to 
chronic bronchitis. It is expected that the environmental 
aspects of lung cancer will also be studied. 


Single Doses of Polio Vaccine.—The question whether 
single doses of Salk vaccine protect against the intestinal 
stage of poliomyelitis, and hence limit the faecal excretion 
of virus, is raised by Professor F. C. Ropsins, of Cleveland, 
Nobel Prize winner, 1954, and two colleagues in a recent con- 
tribution to the American Society for Clinical Investigation 
at Atlantic City. They had made a detailed study of anti- 
body titres and virus excretors in 57 families during an epi- 
demic of poliomyelitis. They found that the antibody titre 
was higher among 25 children inoculated a single time and 
subsequently exposed to the disease than it was among 31 
uninoculated controls who were alse exposed. Nevertheless, 
although no paralysis occurred in either group, 52% of the 
former and 67% of the latter were found to be excreting 
virus. 


Scottish Antituberculosis Campaign——On June 27 Dr. 
KENNETH Cowan, C.M.O. of the Department of Health for 
Scotland, discussed with medical officers of health his depart- 
ment’s antituberculosis plans. The basis of the plan was 
that there should be a very large x-ray campaign in each 
city and in most populous areas throughout Scotland, he 
said. Each of these campaigns would be bigger than any- 
thing previously attempted, and the one in Glasgow would 
be the largest in Europe. It would be essential to success 
for voluntary organizations and the general public to 
co-operate to the full. Everyone over 14 should come for 
x-ray examination, including housewives and old people. 
The campaign, which will last for two years, will begin next 
March. 


Ciba Foundation Report.—During 1955 the Ciba Founda- 
tion again lived up to its declared purpose—* the promotion 
of international co-operation in medical and chemical re- 
search.” It provided free accommodation at its premises at 
41, Portland Place, for nearly 800 visitors from some thirty 
countries, who were in London in connexion with their 
scientific work. Seven international congresses were held, 
the proceedings of four of which have been published as 
books. In addition there were discussion meetings, clinical 
forums, and scientific film sessions. Bursaries were granted 
to British medical graduates to allow them to work for short 
periods in France, and seven international awards were made 
for research on ageing. The new library was opened about 
half-way through the year, and access to it is granted to non- 
visitors, whenever possible, on application to either the 
director or the librarian of the Foundation (telephone: 
Museum 9456). 


LM.A. President.—Dr. J. C. McFEeELey, medical officer of 
health to No. 3 City Dispensary District, Dublin, was elected 
president of the Irish Medical Association at the annual 
meeting at Bundoran. 


RRITISH MENIC ATL 


British Association of Urological Surgeons.—The 12th 
annual meeting of the British Association of Urological 
Surgeons was held in Liverpool from June 28 to 30 under 
the presidency of Mr. R. H. O. B. Rosinson, and was 
attended by about 150 members. The main discussion was 
on the use of the intestine in urology. The papers read at 
the meeting will be published in the British Journal of 
Urology. 

The following were elected officers and members of council for 
1956-7: President, Mr. R. H. O. B. Ropinson; immediate past 
president, Mr. Terence MILLIN; vice-president, Mr. ARTHUR 
Jacoss; hon. treasurer, Mr. J. G. YaTes-Bett; hon. secretary, 
Mr. Howarp G. Haney; fon. editorial secretary, Mr. Davip 
BAND; and members of council, Mr. J D. Fercusson, Mr. F. R. 
KiLpaTrick, Mr. W. S. Mack, Mr. AsHTronN Mr. T. W. 
Mimpriss, Mr. E. W. Ricues, Mr. J. Cospie Ross, and Mr. 
J. SWINNEY. 


British Institute of Radiology.—To mark the diamond 
jubilee of the British Journal of Radiology, the following 
were elected to honorary membership of the British Institute 
of Radiology: Mr. CurHpertT ANpREWs, Sir RUSSELL 
Brain, P.R.C.P., Dr. Russert J. REYNOoLDs, and Dr. F. 
GorRDON SPEAR. 


Honorary Degrees at Edinburgh.—Among those on whom 
the Duke oF EpinsuRGH, in his capacity as Chancellor of 
the University, conferred the honorary degree of Doctor of 
Laws of Edinburgh University on July 6 were : Professor 
G. R. Cameron, F.R.S., professor of morbid anatomy at 
University College Hospital, London ; Dr. J. G. GREENFIELD, 
pathologist to the National Hospital for Nervous Diseases, 
Queen Square, London ; and Professor J. B. S. HALDANE, 
F.R.S., professor of biometry, University College, London. 


Benefaction from Bloch Trust.—Glasgow University Court 
has announced its grateful acceptance of a gift of £35,000 
from the Bloch Trust, a charitable foundation established by 
Sir Maurice BLocn, the Glasgow business man and bene- 
factor of the Jewish community there, for the endowment of 
an annual lecture and a medical research fellowship. The 
lecture is to be on the general subject of “ Medicine in 
Relation to the Community,” its object being to bring before 
the public advances in medicine bearing on personal and 
public health. The research fellowship will ordinarily be 
tenable for three years. In appointing the first fellow, pre- 
ference will be given to work on the virology of polio- 
myelitis. 


Dr. Scheele Resigns.—After being sworn in for his third 
4-year term as surgeon-general of the U.S. Public Health 
Service only this April, Dr. LEoNARD A. SCHEELE unexpec- 
tedly resigned his office on June 29. He leaves on August | 
to become president of the Warner-Chilcott Laboratories, the 
ethical drug division of the Warner-Lambert Pharmaceutical 
Company. Dr. Scheele, who is 48, became well known inter- 
nationally last year in connexion with the U.S. anti- 
poliomyelitis vaccination programme. It is understood that 
his new post carries a very much higher salary than the 
office of surgeon-general, and Dr. Scheele gives as his reason 
for resignation the need to provide “ more properly for the 
future security of my family.” 


Abstracts on Demyelinating Diseases.—The U.S. National 
Multiple Sclerosis Society, a lay association dedicated to the 
advancement of research on disseminated sclerosis, an- 
nounces a new monthly abstracting journal in English, cover- 
ing world medical literature on demyelinating diseases. The 
society has made a grant of $15,000 for this purpose to the 
Excerpta Medica Foundation, of Amsterdam, which is to 
produce the journal. Each issue will contain 100-150 
abstracts. Dr. J. G. GREENFIELD, of the National Hospital, 
Queen Square, is named as one of the editorial board. The 
first issue is expected shortly. 


Tropical Research Fellowship.—The Council of the Royal 
Society has awarded the Tropical Research Fellowship 
(Medical Sciences) to Dr. D. G. Jamison, of Corpus Christi 
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College, Oxford, for bis work on the histopathology of 
leprosy, with particular reference to the relationship of the 
mycobacteria to cutaneous nerve fibres. 


Royal Society and Nuffield Foundation.—Nine Common- 
wealth Bursaries, announced this month, include awards to 
Dr. W. R. Apey, lecturer in anatomy at Melbourne, for the 
study of temporal lobe epilepsy at neurosurgical centres in 
Britain ; and to Mr. J. HaRLEY-MaAson, lecturer in chemistry 
at Cambridge, for the study of plants of potential chemical 
and medical interest in Jamaica. 


COMING EVENTS 


World Federation for Mental Health.—Ninth annual meet- 
ing will be held in Berlin, August 12-17. The subject will 
be “Mental Hygiene in Infirmary, Home, and School.” 
Details from the general secretary, 19, Manchester Street, 
London, W.1. 


British Veterinary Association._-Annual congress will be 
held at Leamington Spa, September 16-22. Details from the 
general secretary, 7, Mansfield Street, Portland Place, 
London, W.1. 


Fourth International Conference on Instruments and 
Measurements.—Stockholm, September 17 to 19. There will 
be sections on nuclear instrumentation, automatic process 
control, computors, physical methods for chemical analysis, 
spectroscopy, optics, and general instrumentation. Details 
from Mr. S. Malmstrém, Association of Engineering 
Physicists, Stockholm. 


Fourth International Congress of Internal Medicine.—The 
two main themes for the congress, which is to be held from 
September 19 to 23 in Madrid, will be: “ The Role of the 
Adrenals in the Pathogenesis and Evolution of Internal 
Diseases " and “ Bronchial Asthma and Emphysema.” There 
will also be short contributions on miscellaneous medical 
subjects. Further details from the congress secretariat, 
Hortaleza, 90, Madrid. 


Royal Statistical Society : Medical Section.—One-day con- 
ference, open to non-members, September 28 at County Hall, 
Westminster Bridge. Subjects include statistics in clinical 
obstetrics (Professor DuGatp Barrp), genetical effects of 
radiation on human populations (Professor L. S. PENROSE, 
F.R.S.), cancer in relation to environment (Dr. P. Stocks), 
and ionizing radiations in human leukaemia (Dr. W. M. 
Court Brown). Professor A. Braprorp Hitt, F.R.S., will 
give the opening address. Applications for tickets to the 
secretary, Royal Statistical Society, 21, Bentinck Street, Lon- 
don, W.1. 


American Public Health Association.—The 84th annual 
meeting will be held at Atlantic City, N.J., U.S.A., November 
12-16. Details from the association, 1790, Broadway, New 
York. 


Chartered of Physiotherapy.—Annual congress 
will be held at St. Pancras Town Hall, London, N.W.1, 
October 4-6. Sir Russert Bra, P.R.C.P., will deliver the 
Founders’ Lecture. Registered medical practitioners will be 
welcome and can obtain tickets by application to the secre- 
tary of the Society, Tavistock House (South), Tavistock 
Square, London, W.C.1. 


NEW ISSUES 


British Journal of -—The new issue (Vol. 40, 
No. 5) is now available. The contents include: 


Sruptes OF THe Trasecutan MESHWORK oF THE 
Human Eve Norman Ashton, Alfred Brini, and Redmond Smith 

OF THe Systemic aND Errects oF 
Dorothy A. Campbell, Eva L. Tonks. and Mary Jones 

Cowract Lenses tv TReaTMENT OF KeraToconus. Frederick Ridley. 

ELECTRO-OCULOGRAPHY AS FUNCTIONAL IN PaTHOLOGICAL CONDITIONS 
or THe Funous. II. Bast-vatve anp Deore ADAPTATION. 
J. Francois, G. Verriest, and A. De Rouck 


Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the te Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


NorMaL 


Archives of Disease in Childhood.—The new issue (Vol. 31, 
No. 157) is now available. The contents include : 
SoctaL Facrors IN AETIOLOGY OF Nepuritis IN CHILDHOOD. Norman 
S. Clark. 
Tue Procnosis or Nepuritis iv Norman S. 
OPMENTAL APHASIA OBSERVED IN A DEPARTMENT OF CHILD PSYCHIATRY. 
T. T. S. Ingram and J. F. Reid. 
Resorcin Potsontnc. A. A. Cunningham. 
Cortrsonz THERAPY IN ERYTHROGENESIS IMPERFECTA. 
and Thomas Robson. 
An Unusual ILLNEss IN YOUNG CHILDREN ASSOCIATED WITH AN ENTERIC 
Virus. Mary Crawford, A. D. Macrae, and J. N. O'Reilly. 
CHROMATOCRAPHIC SEPARATION OF REDUCING SUGARS IN THE URINES OF 
Newsosn Bastts. J. C. Haworth and David McCredic. 
Osstructive CumpHoop. D. S. Gordon and A. R 
Taylor 
HeYDRANENCEPHALY. Kenneth C. Watson. 
Tue Inctpence or INCOMPLETE Descent oF THE TESTICLE aT BiatTH. C G 
Scorer. 
Tre SIGNIFICANCE OF HyYPOGLYCAEMIA IN THE NEWBORN INFANT OF THE 
Diaseric Woman. James W. F 
Tue Errect or Larce or SYNKaVIT IN THe Newsorn. Thomas C 


Meyer and Joan Angu 
ConcentTa . Lopar A. Holzel, E. Bennett, and B. F. Vaughan 
Cor TriaTaiatuM: CONGeNrTAL STENOSIS OF THE COMMON PULMONARY VEIN 
Frank W Nash and Donald MacKinnon. 
Inrerior Cavat Hepatic Vern THromposis: THE Crtari 
Synprome in CuupHoop. M. A. Kibel and H. B. Marsden. 
Hypervitaminosis A. J. D. Pickup. 
Successrut TREATMENT OF A PERFORATED 
T. A. Sale 
CONGENITAL ABSENCE OF THE ABDOMINAL MUSCLES WITH ASSOCIATED 
ABNORMALITIES OF THE Genrro-uRINaRY Tract. Peter Roberts. 


Issued six times a year ; annual subscription £3 3s. ; single 
copy 12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Rowland J. Calvert 


ULCER 


SOCIETIES AND LECTURES 


Application should be made first to the institution concerned 

Tuesday, July 17 

@Rovat or Onstereicians anp Barnes Hall, 
Royal Society of Medicine, 5 p.m., William Meredith Fletcher Shaw 
Memorial Lecture for 1956 by Mr. Naguib Mabfouz: Urinary Fistulae 


in Women. 
Sourn-west Lonpon Mepicat Society.—At Bolingbroke Hospital, 
8.30 p.m, annual general mecting 


Wednesday, Jaly 18 
Postorapuate Mepicat Scuoot or Low~pon.—2 p.m., Dr. R. W. Riddell 
special lecture on mycology. 


Thursday, Juty 19 

INsTITUre oF PsycHiaTRY.—S p.m., Professor K. A. C. Elliow (McGill 
University). Metabolism of Human Cercbral Tissues. 

Royat Socrery or Heatta.—At St. Mary’s Hall, Bayley Lane, Coventry, 
10.30 a.m., Dr. J. Ardley: Topical Aspects of Poliomyelitis ; Mr. D. C. 


nay 4 Role of the Public Health Inspector in the Campaign for 
an 
Friday, July 20 


or p.m., Dr. Sidney Farber (Boston, U.S.A.): 
Progress in the Chemotherapy of Disseminated Cancer in Children. 

Mepicat Society ron THE Stupy OF VeNneREat Diseases.—At 11, Chandos 
Sweet, W., 6.45 for 7 30 p.m., anaual general meeting. 

Royat oF SuRGEONS oF ENGLAND.—4 p.m., Charles Tomes Lecture 
by Mr. B. W. Fickling: Oral Surgery Involving the Maxillary Sinus. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Falion.—On June 29, 1956, to Valerie (formerly Kirkham), M.P.S., and 
Ronald J. Fallon, M.D., of 4, Dousland House, Dousland, near Yelver- 
ton, Devon, a daughter—Stephanie Anne. 


Wilson.—On June 29, 1956, at the Christopher Nursing Home, Wigan, 
Lancs, to Dr. Ruth Audrey Gane), wife of Bill Weatherston Wilson, 
P.RCS., a son. 

MARRIAGES 
ljenter.—On June 20, 1956, at Middle Church, . George 
Lawrence Bytly, to Kathicen Margaret Hunter, M.A., ES, R.G.N. 
DEATHS 


Bremner.—On June 27, 1956, at his home, 89, St. John’s Way, London, N., 
Walter Charles Palmer Bremner, M.D., aged 89. 

Bruce.—On June 26, 1956, at Woodiee, Carstairs, Lanarks, Charles David 
Bruce, M.B., Ch.B., D.Paych. 

Cloustoa.—On June 25, 1956, at Ipswich and East Suffolk Hospital, Eric 
Crosby Townsend Clouston, M.R.C.S.. L.R.C.P.. of “* Swansica,” 
Westerfield, near Ipswich, Suffolk, formerly of Lavenham, Suffolk. 

Courtauld.—-On June 27, 1956, at Perces, Greenstead Green, Halstead, 
Essex, Richard Minton Courtauld, M.D., D.P.H., aged 78. 

—On June 25, 1956, at the London Clinic, Clarence John Valentine 
Dobbin, LR.CP. 

—On June 26, 1956, at Midhurst, Sussex, Kenneth Mackinnon 
Douglas, M.D., F.R.C.S.Ed., formerly of 19, Chester Street, Edinburgh, 


aged 93. 
Fox.—On June 24, 1956, in Fie i Devon, 


Raymond Fox, F.R. cs. 
Reginald Jenkins, M.R.CS., 
Glam. 


Jenkims.—On June 18, 1956. Naunton 
. of Brentwood. Street, Bridgend, 

—On June 26, 1956, at his ‘home, 7, Lansdowne Road, Worthing. 
Sussex, Reginald George Riches, M.R.C.S., L.R.C.P., D.P.M., aged 70. 
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dependable night worker 


Agarol Laxative Emulsion is usually called upon to do its 
work at night. And so it does, gently "and dependably. 
By morning, its task — lubricating the faecal mass and 
stimulating peristalsis —is done. Bowel movement can 
occur easily and naturally. 

Agarol consists of highly emulsified mineral oil with 
phenolphthalein and agar-agar. It is pleasant to the taste 
and its gentle action makes it suitable for all ages. 

Active Constituents : Highly emulsified mineral oil ; agar ; 
pure white phenolphthalein. 

Packing : Agarol is available in bottles of 6 and 14 fl. oz. 
Dispensing bottle of 80 fl. oz. supplied to chemists. 


AGAROL 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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And a great deal of the credit belongs to YOU! 


Ante and post natal care for the Mother, a safe delivery 
and a happy healthy child. 

The food of choice? Breast milk, of course. Failing this, 
a Milk Food of the highest quality. 


We are very proud of the ever increasing number of 
Doctors who place their confidence in Cow & Gate for the 
welfare, health and happiness of Mothers and their babies. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Hay Fever 
Q.—Each succeeding year the hay fever from which one 
of my patients suffers appears to get more severe. What 
prophylaxis and treatment are advised ? 


A.—For mild hay fever, troublesome but not incapacitat- 
ing, antihistamines, nasal drops, eye drops, the wearing of 
dark glasses, and whenever possible the avoidance of ex- 
posure to heavy concentrations of pollen are advised. 

For incapacitating hay fever which has failed to respond 
to the above treatment or which is accompanied by pollen 
asthma, pre-seasonal hyposensitization is advised. Intro- 
duced in 1911 by the late Dr. Noon and by Dr. John 
Freeman, of St. Mary’s Hospital, London, this treatment has 
for very many years been internationally accepted as the 
most satisfactory treatment for troublesome hay fever. It 
is not completely without risk, and untoward reactions are 
not uncommon. Expert advice is necessary, and very care- 
ful attention to the details of treatment and dosage is essen- 
tion. It should be begun not later than March. The 
results are excellent or good in approximately 80%, and 
moderate or poor in some 20%.' 

Experience with hormonal therapy is as yet too short 
to enable the exact role of cortisone and corticotrophin in 
the treatment of hay fever to be defined. It would appear 
that these hormones give better symptomatic relief than 
antihistamines. Their use is justified when all other 
measures have failed in cases where a complete examina- 
tion (including a radiograph of the chest) has excluded those 
illnesses which are known to contraindicate the use of 
cortisone and corticotrophin. 


REFERENCE 
1 Frankland, A. W., and Augustin, R., Lancet, 1954, 1, 1055. 


Man’s Teeth 
Q.—From a study of human dentition alone, on what kind 
of raw food would man be expected to exist? 


A,—The teeth of many types of mammal have conspicuous 
anatomical features which can be interpreted as having 
arisen, during evolution, as a result of selection and isola- 
tion acting to produce a mechanism adapted to cutting and 
grinding a particular type of food. For instance, the last 
upper premolar and first lower molar of carnivores form 
a shear for cutting bones. In addition, their long and sharp 
canines are suitable for tearing flesh. On the other hand, 
herbivores lack canine teeth and their molars have a complex 
pattern of ridges which interlock with those of the corre- 
sponding teeth in the other jaw to make an efficient arrange- 
ment for chopping and grinding herbage. 

Although in such cases there may be an obvious correla- 
tion between the anatomical features of the teeth and the 
particular type of food eaten, it does not necessarily follow 
that the diet of other animals can be inferred from a few 
apparently adaptive dental features. For example, big 
canines, per se, do not necessarily indicate a carnivore. Such 
teeth are also found, for instance, in many,monkeys and 
apes, in which they engage with the lower first premolar 
to form a shear that is used for cutting leaves and fruits. 

In man, the teeth are uncomplicated organs for biting and 
grinding, and their anatomical features would seem to give 
little information about the type of food to which early 
man was accustomed. 

On the other hand, the degree to which the tooth crown 
is worn down enables some inferences to be drawn about 
the texture of the food that is normally eaten. The diet 


of many monkeys and apes contains much abrasive material. 
which wears away the enamel to expose the underlying 
dentine. In some aged animals the cusp pattern disappears 
and is replaced by a single pool of exposed dentine which 
covers most of the crown. The teeth of many types of 
man, extending from prehistoric times and still including 
some primitive groups, wear down in much the same way 
as do those of monkeys and apes. Wear is not pronounced 
in the teeth of modern civilized man, and it seems reason- 
able therefore to infer that the diet of primitive man con- 
tained far more abrasive material than is customary in 
modern civilized races. 


Corneal Ulceration in Virus Diseases 


Q.—What are the aetiology, treatment, and prognosis in 
corneal ulceration complicating an influenzal laryngitis ? 
The ocular symptoms developed during the first week. 


A.—Corneal ulceration is not recognized as a complica- 
tion of influenzal laryngitis. It is more likely that the same 
underlying general condition produced both laryngitis and 
corneal ulceration. Corneal ulceration is a recognized com- 
plication of a number of virus diseases, such as measles, 
herpes ophthalmicus, and the more recently recognized 
congeries of virus conjunctivitises, which include such affec- 
tions as epidemic keratoconjunctivitis and pharyngoconjunc- 
tival fever. It may well be that the laryngitis in this case 
was part of this latter condition. 


Hypotensive Drugs in Symptomless Hypertension 
Q.—Should patients with symptomless hypertension be 
given hypotensive drugs? If so, what kind of regime is 
advised and to what extent is the prognosis improved ? 


A.—Since the average life of a hypertensive ‘subject after 
recognition of the condition is about 15 years, with a con- 
siderable scatter on either side of this mean, it is unjustifiable 
to add difficulties and anxieties by starting drug treatment. 
The best policy is to wait until there is an indication that 
complications are developing—retinal, cardiac, cerebral, or 
renal—before beginning treatment. If the patient is anxious 
about himself in the asymptomatic phase a little pheno- 
barbitone helps him to accept reassurance. 

With the long life-expectation of most hypertensives, it 
will require a very prolonged period of observation before 
it is known whether hypotensive drugs really improve prog- 
nosis, and particularly whether they reduce the incidence 
of complicating atherosclerosis. The most widely used hypo- 
tensive drugs—methonium and its allies, reserpine, and 
hydralazine—are all unpleasant in their side-effects. A new, 
safe, and less troublesome drug will be needed before 
asymptomatic patients can be subjected to a therapeutic 
trial which may last a decade or two. 


Head-banging 
Q.—1n order to go-to sleep some small children resort to 
head-banging. How should this habit be managed when it 
persists into later childhood ? 


A.—Some regard head-banging as a disturbance of be- 
haviour of the same type as a nervous tic or bed-wetting, 
especially if it persists after the age of 4 years. 

Sooner or later the habit will cease, and usually it does 
so by the age of 3 or 4. It may, however, be associated 
with other emotional disturbances, and its management must 
depend largely on the child’s character. and general be- 
haviour. Sedatives are useless in the treatment of head- 
banging. Firm handling, for instance at a boarding school, 
may produce a quick symptomatic cure, but it may also 
have a serious effect on the child’s development and be 
frankly dangerous if there is other evidence of emotional 
instability. Psychotherapy may be advisable on account 
of this, but is not very.effective in the cure of simple 
head-banging. Hypnosis is not considered a wise form 
of treatment in childhood. In fact it is generally best to 
try to pay no attention to the head-banging itself if the 
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child is not hurting himself, and to do what is possible 
to minimize the disturbance to the rest of the household. 
There may also be, within the home, reasons for the head- 
banging which a little extra sympathy and understanding 
may help to elicit. 


Wart Charming 
Q.—What is the technique of wart charming ? 


A.—The process whereby warts, the result of a virus 
infection, can be affected by psychogenic influences, as occurs 
in wart charming, is not understood. It would seem that 
nervous impulses from: the cerebrum must affect the skin, 
in some way producing conditions unsuitable for the growth 
of warts. Perhaps there is an alteration in the blood supply 
or in the moisture of the skin. Certainly sweating pre- 
disposes to warts. 

The technique of wart charming is as varied as it is 
ancient. It is often based on a form of magic, the intention 
being to transfer the warts to some other person or animal 
or object. Thus the warts may be touched by a lump of 
raw beefsteak, which is then buried at midnight at a cross- 
roads in the light of a full moon. The warts disappear, 
having been transferred to the meat. The moon was thought 
to have considerable influence on warts. Sir Kenelm Digby 
in the seventeenth century had an infallible cure. The hands 
were washed by the light of moonbeams in a polished 
silver basin in which was no water. 

Alternatively, warts might be transferred to an animal 
such as a black slug or a toad. If someone who has no 
warts kills the toad, then he will get as many warts as the 
toad has spots. 

Sir James Frazer, 
fourth-century cure for warts. 
as many little stones as you have warts. Then wrap the 
stones in an ivy leaf and throw them away. Whoever 
picks them up will get the warts and you will be rid 
of them. The wart charmer in Ireland would visit a 
village, make a careful note in his hat of the number of 
your warts, and take them with him on his departure. 
The buying of warts by a friend is still, at times, found 
efficacious. X-radiation in small doses and hypnotism are 
other techniques now practised in wart charming. 


in The Golden Bough, mentions a 
You touch your warts with 


Side-effects of Rauwolfia Alkaloids 


Q.—What are the recognized side-effects of rauwolfia 
alkaloids? One of my hypertensive patients suffers severely 
from rhinitis during treatment with them. Is symptomatic 
treatment advised for the rhinitis or a switch to some other 
hypotensive drug—preferably not hexamethonium ? 


A,—The important side-effects of rauwolfia alkaloids are: 
mental depression (occasionally leading to frank psychosis 
and suicide), Parkinsonism, looseness of the bowels, and 
nasal congestion. It is assumed that the rhinitis in this 
question refers to nasal congestion. As a first step dosage 
should be reduced below 0.5 mg. dajly. If this does not 
suffice a nasal inhaler may be used : 2-amino-heptane sul- 
phate in 14% solution is one of the most useful inhalants. 

Ganglion-blocking agents are the most effective blood- 
pressure-reducing substances and other recommended drugs 
are unreliable. Hydralazine is being frequently used at 
present in an attempt to reduce pressure, but it also is not 
without its dangers and side-effects. With a small back- 
ground dosage of a rauwolfia alkaloid patients often tolerate 
a blood-pressure-reducing dose of methonium or pentolinium 
with much less difficulty than was the case in the days when 
methonium was used alone. 


Threatened Abortion and Vaginal Examination 
Q.—1Is vaginal examination contraindicated in threatened 
abortion, even if the diagnosis is uncertain? 


A.—-The objection to vaginal examination in threatened 
abortion is that it may excite uterine contractions and 


aggravate the condition. A more cogent argument is that if 
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after the digital examination the miscarriage becomes in 
evitable the patient is likely to believe that the doctor's 
action was responsible. Nevertheless there is much to be 
said for vaginal inspection and gentle digital examination 
after reassuring the patient that these procedures are innocu- 
ous. Use of the speculum may show that the bleeding is 
not coming from within the uterus but is due to some cause 
unrelated to the pregnancy, such as a cervical polyp. The 
products of conception may be seen protruding through the 
os, indicating that the abortion is already inevitable. The 
cervix may be seen to be pointing forwards, suggesting that 
the uterus may be retroverted, a point which can be con- 
firmed by palpation. Further, in many cases it is only by 
vaginal examination that the presumptive diagnosis of 
threatened abortion can be confirmed and other conditions 
such as ectopic gestation or metropathia excluded. 


NOTES AND COMMENTS 
Rupture of Tympanic Membrane during Syringing.—Dr. G 


YounGc (Glasgow) writes: It is worth while directing attention 
to a condition which comes under the above heading (“ Any 
Questions ?"" June 9, p. 1377). On a number of occasions | 
have been asked to see patients whose drumhead is said to have 
been ruptured during syringing. The complaint had been 
hardness-of-hearing, usually without pain, and the meatus was 
found to be obstructed by a collection of wax. During the pro- 
cess of syringing, probably without previous softening of the 
meatal content, when the mass has emerged the patient has com- 
plained of severe pain, possibly of vertigo, and there may have 
been some bleeding. The inference is that the drumhead has 
been ruptured. On careful drying-out of the meatus, however, 
it is found that there is a small perforation in the attic region, 
with possibly a small granulation protruding, and that the pro- 
cess of syringing has uncapped the first visible evidence of attic 
cholesteatosis. It is to be noted that the patient will deny, 
probably rightly, that there has ever been any aural discharge 
previously. 


Hazards of Dental under Local —Dr. T. T. 
Scnorie_p, F.D.S. R.C.S (London), writes: It is to be hoped that 
the person replying to the question on the hazards of dental 
fillings under local analgesia (‘Any Questions?” June 16, 
p. 1440) is not a practising dentist. To suggest that the patient’s 
response to pain should replace the operator’s knowledge of the 
minute anatomy of a tooth is deplorable. Most local analgesics 
in dental use incorporate a vasoconstrictor which offsets to a 
large degree any hyperaemia due to the heat of normal cutting. 
Our clear duty, as in all branches of medicine, is to relieve, and 
not inflict, pain. 


Our Expert replies: My answer does not suggest that local 
analgesia should not be used for cavity preparation, only that the 
dangers which may result from its use should be recognized and 
avoided. Local analgesia should in fact be used whenever the 
discomfort which it causes is less than the pain caused by the 
preparation of the cavity. 


Books of “ Any Questions ?”—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


All communications with regard to editorial business should be addressed 
to THE EDITOR, BarrisH Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpon, W.C.1. TeLernone: EUSTON 4499. TELEGRAMS: 
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Authors desiring REPRINTS should communicate with the Publishing 
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ANNUAL REPRESENTATIVE 


The Annual Representative Meeting opened in the Dome, 
at Brighton, Sussex, on Thursday, July 5, and continued 
on July 6, 7, and 9. The Chair was taken by Dr. I. D. 
Grant (Glasgow), who was supported by Dr. T. C. ROUTLEY 
(President), Dr. E. A. GrecG (Chairman of Council), Sir 
Joun McNee (Immediate Past President), Mr. L. DouGaL 
CALLANDER (Treasurer), and Dr. A. BEAUCHAMP (Deputy 
Chairman of the Representative Body). 

Over 400 representatives from home _ constituencies 
attended, and there were.about 40 representatives from 
overseas. In addition members of Council who were not 
representatives were present, and there were four representa- 
tives of the Public Health Service. 

More than 350 motions and amendments were on the 
main agenda, but a number of motions and amendments 
of similar tenor were grouped and one of them was 
“starred,” so that discussion took place on the “starred” 
motion. 

FIRST DAY 
Thursday, July 5 

The representatives assembled at 10 a.m. 

The CHARMAN (Dr. Grant), before the usual preliminary 
business, expressed appreciation of the recent Honours List 
awards to two of the Association’s past presidents. Sir 
Henry Cohen, who was now to go to the Lords, would 
contribute to the debates in that Chamber his well-known 
characteristics of sincerity, wisdom, and statesmanship. The 
award of a knighthood to Mr. Tudor Thomas would give 
great satisfaction not only to his colleagues in Wales but 
to every member of the Association. 

The Secretary would be instructed to send messages of 
good will and congratulations to both. 

The CHAIRMAN then extended a warm greeting to Sir Henry 
Newland, “Grand Old Man of Australia,” and the Asso- 
ciation’s most recent gold medallist. 

Sir HENRY NEWLAND extended greetings from the B.M.A. 
in Australia, which, he said, was going from strength to 
strength and had, through its negotiations with the Govern- 
ment in the last few years, produced a medical service which 
was thought by those who had seen it working to be one 
of the best in the world. 


A Protest 
The CHAIRMAN oF CounciL (Dr. Gregg) entered an ener- 


getic protest against the action of the News Chronicle in’ 
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having distributed at the doors of the meeting a Gallup 
poll document relating to the National Health Service. 

“We take strong exception to the action of the News 
Chronicle in this particular matter,” he said. “This docu- 
ment its headed ‘ British Medical Association Conference, 
Brighton . . .'; we have nothing to do with it.” 

The heading gave the impression that in some way the 
document had been issued by the Association for the in- 
formation or guidance of representatives, but in fact it was 
the product of purely private action by the newspaper. 


The CHAIRMAN appealed to representatives to be brief in 


their speeches in order to expedite the business of the con- 
ference, there being 359 items on the agenda, as against 296 
last year. 
PRELIMINARY BUSINESS 
Statement by Chairman of Council 

The CHAIRMAN OF CoUNCIL said he was happy to have 
the opportunity of saying in the presence of Dr. Routley 
that those who were privileged to attend the joint meeting 
in Toronto a year ago would never forget the wonderful 
kindness of Canada. (Applause.) Every effort would be 
made to return that kindness when Canadian colleagues 
joined the Association in Edinburgh in 1959. “We look 
forward also with the greatest pleasure to the first meeting 
in New Zealand, to be held in Auckland in 1961,” he added. 
“It is our aim to foster friendly relations with our pro- 
fessional colleagues not only within the Commonwealth 
out also in foreign lands.” Last autumn the Association 
had the pleasure of entertaining six distinguished doctors 
from the Soviet Union, and the Council had gratefully 
accepted an invitation to send six British doctors to the 
U.S.S.R. in August this year. In the second week of the 
conference the Association would welcome in Brighton the 
delegates of twelve foreign medical associations, and Pro- 
fessor L. A. Hulst, of Utrecht, the. distinguished delegate 
of the World Medical Association, of which he was a Past 
President, was to be present as an observer. (See foot of 
next page.) i 

Last year there was ar. important debate on the threatened 
prohibition of the use o1 heroin in medical practice. Later 
it was discovered that the action proposed by the Govern- 
ment appeared to be illegal. For the subsequent events, 
which culminated in an important change of Government 
policy, much credit was due to the Public Relations Officer 
and his staff. (Applause.) It was to be hoped that nothing 
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would again be heard of any such plan to restrict the clinical 
freedom of the medical profession in this country. 

In the field of hospital and consultant services new ground 
had been broken in two important ways. First, there had 
recently been held at B.M.A. House, under the extremely 
efficient chairmanship of a Vice-president and former 
Treasurer, Mr. A. M. A. Moore, the first annual conference 
of consultants and specialists. Secondly, the Joint 
Consultants Committee had joined the General Medical 
Services Committee in presenting a claim to the Government 
for a long overdue adjustment of the betterment factor for 
general practitioners and all grades of hospital medical staff 
in the National Health Service. The Council regarded that 
joint action as a most encouraging example of co-operation 
between two major sections of the profession, and, despite 
the present economic difficulties of the country, no apology 
was made for supporting the demand«hat the Government 
should fulfil its obligations to the profession. The Spens 
Committees were expressly directed to pay due regard to the 
desirability of maintaining the proper social and economic 
status of the medical profession, “ and we should be failing 
in our duty both to ourselves and to posterity if,” continued 
the Chairman of Council, “ when the incomes of so many 
other sections of the community are being adjusted to keep 
pace with the fall in the value of money, we made no effort 
to recover the ground that we have lost since our remunera- 
tion was adjusted in the light of the Danckwerts Award.” 


Health Service Problems 


Representatives would have observed that many problems 
which they had discussed in recent years appeared once 
again in the present agenda—the problem of the general 
structure of hospital medical staffing, the particular problems 
of the whole-time hospital officer and the S.H.M.O. and the 
junior resident, the problem of obstetric beds and other 
hospital facilities for the general practitioner, the problem 
of drugs under the National Health Service for private 
patients. The annual reappearance of those and other 
matters in the discussions of the Representative Body was 
evidence both of the imperfections of the Health Service and 
of the enormous difficulties that were encountered in the 
first attempts to effect major improvements. A leading 
article in The Times last January stated that, at a first glance, 
the Report of the Guillebaud Committee might seem to be 
“a bluebook full of whitewash.” Whatever the views of the 
Guillebaud Committee, it was certainly not the business of 
the British Medical Association to whitewash the National 
Health Service. There was no room for complacency, but 
it would be wrong to adopt an attitude of despondency or 
defeatism. “We must continue the struggle with all the 
force at our command in the hope that ultimately we may 
succeed in moulding the Service nearer to our heart's 
desire,” he continued, and expressed the hope that, despite 
the many problems that remained unsolved, Representatives 
would find in the Council’s annual report evidence not only 
of much hard work but also of solid achievement in various 
spheres. He commended to their special attention the report 
on remuneration policy and the other important reports 
contained in the appendices. The Constitution Committee 
was completing its difficult task, and its recommendations 
would be submitted to the Representative Body next year. 
Two other valuable contributions had recently been 
published in booklet form. The first was the report on 
“ Divine Healing and Co-operation between Doctors and 
Clergy,” and the second was the report on “ Cruelty to and 
Neglect of Children.” The importance of the latter report 
was publicly acknowledged by the Minister of Health on 
his recent visit to the Conference of Representatives of Local 
Medical Committees. 

The Representative Body had shown a keen interest in 
the care and treatment of the aged sick, and it had been 
satisfactory to learn that its recommendations on that sub- 
ject, and the proposals contained in the Report of the Joint 
Subcommittee on Geriatrics, had secured the general 
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approval of the Ministry of Health and would be imple- 
mented as far as economic circumstances allowed, 

One of the problems of geriatrics was that of providing 
suitable employment for the elderly. In the agenda of the 
meeting there was some suggestion that too much employ- 
ment was being provided for the elderly in the General 
Medical Council. He did not desire to anticipate the debate 
on the subject, but it might perhaps be remarked that it 
was the Representative Meeting last year which decided of 
its own free will to select for the support of the Association 
in the General Medical Council election a number of persons 
who, whatever their mental agility, could hardly hope to be 
“seeded” for the Centre Court at Wimbledon. 

There was much more that could be mentioned if time 
permitted, but the Chairman of Council said he would only 
refer to the important advance in relationships with the 
Press which had resulted from the initiative of that ever- 
young veteran, Dr. H. G. Dain, in arranging discussions 
with representatives of Press organizations, with special 
reference to the publication of news from hospitals. 
(Applause.) 

“ Quite naturally and rightly, we are much occupied with 
medico-political affairs,” he concluded, “ but do not let us 
underestimate the value of the immense amount of work 
that we undertake each year in the scientific and ethical and 
medico-social spheres. When I hear a member asking in a 
querulous tone, ‘What do I get for my subscription ?’ I 
wish that he would give some thought to another question— 
‘What do I give with my subscription?’ One of the things 
he gives is power to the Association not only to promote 
and safeguard the interests of the doctors of this country 
but also to play a worthy part in advancing the welfare of 
the general community. The Council is not ashamed to 
present to the Representative Body, with all proper modesty, 
the account of its stewardship during the past session.” 


Election of President 

Dr. Grecc moved on behalf of the Council that Mr. 
Weldon P. T. Watts, M.S., F.R.C.S., of Newcastle-upon- 
Tyne, be elected President of the Association for 1957-8. 

The motion was carried by acclamation. 

Mr. WeLpon P. T. Watts, in response, thanked Repre- 
sentatives for the great honour which they had done him 
and the North of England in electing him President for 
1957. Newcastle, he said, had everything to make a success- 
ful meeting from business, scientific, and social angles, 
and his colleagues in the North would do everything they 
could to receive the Association with a real Tyneside 


welcome. 
Toronto Meeting 

On the motion of Worcester and Bromsgrove the Repre- 
sentative Body placed on record its appreciation of the 
hospitality extended by the members of the Canadian 
Medical Association and the Ontario Medical Association 
on the occasion of the Joint Meeting in 1955. 

Dr. BLUNDELL WiLLiaMs (Worcester and Bromsgrove) said 
that one of the members of his constituency had been for- 
tunate enough to be present at the Joint Meeting in Toronto 
last year, and he could not speak highly enough of the 
friendliness with which he was greeted and the wonderful 
hospitality which he received there. The Council had 
already expressed thanks to Dr. Routley and his colleagues 
of the Canadian Medical Association, and it was the unani- 
mous opinion of the members of Worcéster and Bromsgrove 
that it would be most appropriate to accord thanks at the 
Annual Representative Meeting. ' 

The vote of thanks was carried unanimously, with 
acclamation. 

The CHAIRMAN introduced Professor L. A. Hulst, ‘of 
Utrecht, delegate of the World Medical Association, who 
had arrived a little earlier than was expected in order to 
attend a meeting of the Representative Body, and invited 
him to say a few words. 

Professor Hutst (Utrecht) brought greetings on behalf of 
the World Medical Association, and expressed the hope that 
the annual meeting would be a great success. (Applause.) 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the is 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the ‘ 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. ae 
For adults ‘ Histantin’ is the product of choice, giving prolonged relief with a 

minimum of side-effects. 

The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours Li 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been me 
specially formulated and clinically tried for the treatment of allergic conditions in me 


children. 


* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 and 110/-. 

* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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ASPIRIN INTOLERANCE IN RHEUMATOID ARTHRITIS 


BUFFERIN- 


THE NEW BETTER TOLERATED 
ANALGESIC 


Following last year’s report! by the Joint Committee of the Medical Research Council and 
Nuffield Foundation, many practitioners have returned to aspirin therapy in place of cortisone. 
Effective therapy with aspirin and similar salicylates unfortunately has been hampered by the 
problem of gastric irritation, which affects as many as 42% of arthritic patients. Bufferin, the 
new analgesic which reduces gastric intolerance to a negligible minimum, is the most 
successful answer to the problem yet discovered. 


Bufferin combines acetylsalicylic acid with the antacids aluminium glycinate and magnesium 
carbonate (gentle buffering antacids which do not produce “acid rebound”’), and is well 
tolerated even by arthritics. In blind trials amongst arthritics with proven intolerance to 
ordinary aspirin, 70°% had no gastric symptoms after taking large doses of Bufferin over 
periods of 4 c© 16 months.‘ Previous studies amongst the general population showed that 
only 1 patient out of 238 had any distress after taking 10 grains of Bufferin.* 


Not only is Bufferin better tolerated by the stomach than ordinary aspirin, but its pain 
relieving ingredient is absorbed twice as quickly into the blood-stream. Trials show that on an 
average the 10-minute salicylate level after taking Bufferin was more than 20% higher than 
the 20-minute level after taking ordinary aspirin.* 


“ Bufferin is unique in incorporating aluminium glycinate and magnesium carbonate as 
NO EQU EN buffering agents and has no equivalent in the British Pharmacopecia or National Formulary. 
IN BRITISH This fully justifies the prescription of Bufferin on E.C.10. 


References: 1. British Medical Fournal, 1954, I : 1223. 2. Fournal of the American Medical 
Association Fune 4, 1955, p. 387. 3. F. Amer. Pharm. Assoc. 1950, 79 : 21. 


Further information : 
A detailed, fully 


documented leaflet 
makers, Bristol- 
Myers Co. Ltd., TRADE MARK 


Formula: Acetylsalizylic Acid § gr.: Aluminium Glycinate i gr.: Magnesium Carbonate 1} gr. 
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‘ Attempted Ban on Heroin 

Dr. J. A. McCaLtum (Westminster and Holborn) moved: 

That, following the recent attempt by the Government to ban 
the prescription of heroin, this Meeting affirms, as a matter of 
principle, its determination to preserve the right of .any indi- 
vidual doctor to prescribe what he thinks is in the best interest of 
his patient, 

He said that it was desired to avoid any repetition by any 
Government in the future, of whatever complexion, of the 
previous year’s disastrous attempt to ban the prescription 
of heroin. 

Among the many statements made and letters written on 
the subject, he had been struck most by one statement made 
by a person who advocated the banning of heroin. It was: 
* Doctors have a fundamental belief that no one should 
interfere between a man and his patient.” That belief was 
true, and must remain true for the future whatever expedi- 
ency dictated in other directions. 

It was a question of advice which was given to the Govern- 
ment, and the point about advice given to the Government 
on clinical matters was that it was still only advice. He 
had never met a committee yet, however distinguished, 
whose advice on clinical matters he was prepared to accept 
unless he agreed with it. 

During his effort in December Mr. Pringle would have had 
greater assistance if M.P.s had received letters on the subject 
from members, There was little doubt that in that way the 
Public Relations Department would have been helped earlier 
to get the matter settled. 


Smoking in the A.R.M. 

At this point the discussion was interrupted by a motion 
that Standing Order 70 (forbidding smoking in the meeting) 
be suspended. 

Dr. J. O. McDonacu (Perth) moved an amendment that 
Standing Order 70 be not suspended to-day. He said that 
the moving of the suspension of this Standing Order got 
earlier every year; so far the meeting had been going for 
40 minutes. There was no doubt that smoking had some- 
thing to do with disease, and he thought the A.R.M. should 
show the measure of its concern for the promotion of health 
by not smoking for one day. Family Doctor was a journal 
of the Association ; it took the subject of smoking seriously 
enough to devote the first three pages of the issue which had 
been distributed in the meeting to the question of stopping 
smoking, suggesting that a “ginger group” was needed. 
What better ginger group could there be than the British 
Médical Association itself ? 

Dr. R. Cove-Smita (Marylebone) thought it was of impor- 
tance that the British Medical Association should give a 
lead in this matter, and he asked the delegates to have the 
courage of their convictions and show the public that they 
were sufficiently controlled to restrain themselyes in the 
interests of their own health and the health of the public, 
and to show that they really did practise what they preached 
regarding smoking. 

Dr. L. M. Jonnston (Wallasey) said that he had come to 
the rostrum to speak about heroin, but he would say that 
smoking was a drug habit, and anyone who smoked was 
a drug addict. Doctors gave a shocking example to their 
patients by drugging themselves with tobacco all the time. 
“I think it is the biggest killer in the business, not only 
from lung cancer, but coronary thrombosis and bronchitis 
are undoubtedly brought on by smoking. We are guilty 
of infamous conduct in a professional respect by smoking.” 

The CHAIRMAN said that he did not propose to allow a 
scientific discussion on the pros and cons of smoking. He 
would put the amendment to the meeting. 

Dr. R. P. Liston (Tunbridge Wells) asked, if the armend- 
ment was carried, what the Chairman would regard as a 
quorum ? (Laughter.) 

The amendment was put on a show of hands and the result 
was not clear. It was then put, “Do you wish to have any 
smoking at all to-day ?” but the Caamman called for a 
count and announced the result: “I am sorry, you cannot 
smoke to-day.” 
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CIVIC WELCOME 


The Mayor or Bricuton (Alderman Lewis Cohen), 
accompanied by the Town Clerk, attended to give a civic 
welcome to the Association. He said that it was his pleasing 
duty to welcome to Brighton one of the most important, if 
not the most important, conferences Brighton was to enjoy 
during this year. Brighton was highly honoured that the 
British Medical Association had decided to come to Brighton 
for its annual meeting. 

Brighton was in a peculiar position in welcoming the 
British Medical Association, because Brighton also claimed 
a medical degree, but it could be used in ways not permitted 
to the profession, for Brighton could advertise its efforts 
on behalf of health. Brighton prided itself in being able 
to give a measure of health with its air, sunshine, and sea 
and its recreations. 

The Mayor hoped that Brighton hospitality would be 
unsurpassed. It was very proud that the President this year 
was a resident of Hove, Brighton's sister town. All appre- 
ciated the work which the medical profession did for the 
country, and he hoped the deliberations this time would go 
some way towards dealing with the two worst diseases at 
present affecting mankind, cancer and rheumatism. 

The CHAIRMAN, thanking the Mayor for having attended 
and for his gracious welcome, said all would agree that 
“Doctor Brighton” had for many years been recognized 
as one of the country’s most effective physicians, particularly 
when dealing with convalescent cases. 

The debate on heroin was then resumed. 


Heroin (Debate Continued) 


Dr. C. W. WaLkeR (Cambridge and Huntingdon) thought 
that all would agree with the second part of the Westminster 
and Holborn motion, for “to prescribe” formed part of 
“ giving advice.” But to say that what was prescribed must 
be made available was infringing the principle that the 
patient had a perfect right to accept or refuse what was 
prescribed. The first part of the motion, however, was 
wrong. The Government had made no attempt to ban the 
prescription of heroin ; it had merely attempted to ban its 
production. If a patient refused to follow the advice of his 
doctor it was the doctor’s duty to try to persuade that patient 
that he was wrong. The Association, having felt that it 
was right to keep heroin, had therefore been right to go 
for the Government, and the Government had been only 
too glad to get out of the situation on a legal technicality ; 
but it had not been wrong in principle for the Government 
to attempt to ban heroin if it had taken the view that it 
should be banned, and situations of that sort would arise 
again. The medical profession had never claimed that every- 
thing that was prescribed must be available to the patient. 
It had often been realized in the old days that patients could 
not afford something which was good for them. 

Dr. P. Puiurs (Bristol) said that the ban on manufac- 
turing heroin would immediately create a black market in 
that commodity—a situation which had arisen in the United 
States, where addiction to heroin was much more common 
than in this country. Heroin, too, was one of theeeasiest 
things to manufacture “on the side.” 

The Westminster and Holborn motion was carried. 

Dr. R. P. Henpry (Rugby) moved-a resolution of pro- 
test in the strongest possible terms against any Government 
action aimed at curtailing the freedom of a registered 
medical practitioner to prescribe—under suitable agreed 
safeguards—whether under the N.H.S. or privately, what- 
ever he thought was best for his patient until and unless 
there was some absolutely overwhelming reason to the con- 
trary which had been agreed between the profession as a 
whole and the Minister. 

He said that some official form of protest was called for. 
He thought that the profession should agree to consider any 
representations that a drug should not be prescribed, which 
was different from agreeing that it should not be prescribed. 
In his own view, heroin was a very valuable drug, and he 
cited the case of a patient who had responded to it, having 
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failed to respond to 24 other drugs. There were, however, 
other types of drugs which might be the subject of considera- 
tion as a matter of principle. 

The Rugby motion was carried. 


“Book of Valour” 


The CHAIRMAN OF CouNCIL moved that there be instituted 
a Book of Valour, to be permanently on view at B.M.A. 
House, in which should be recorded, by decision of the 
Council, heroic deeds performed by medical practitioners, 
and that in each case a copy of the record be presented to 
the practitioner concerned or to the next of kin. 

Mr. D. S. Pracy (Nuneaton and Tamworth) moved as an 
amendment that instead of the presentation of a copy of the 
record a medal suitably inscribed be presented. 

He welcomed the first part of the motion, but thought 
that the proposal in the second part was unworthy of the 
Association. He recalled that in 1877 the Association’s 
medal had been instituted for distinguished merit on the 
part of anyone—not necessarily a member of the Associa- 
tion—who raised conspicuously the character of the pro- 
fession by extraordinary professional services or scientific 
merit, or special services to the profession. The first awards 
for heroic deeds had been in connexion with colliery dis- 
asters, It had been awarded on all three grounds from 
time to time. The last awards for heroism had been in 1915 
and 1919, to Major Arthur Martin-Leake and Captain N. G. 
Chavasse, respectively, both of whom had been awarded the 
V.C. and Bar. The second part of the motion sought to 
substitute for a gold medal a piece of paper or parchment 
of no intrinsic value. The profession's recognition of valour 
ought to be something obvious and enduring. He did not 
think that the recipient of a posthumous award would 
prefer a piece of parchment. He knew of many cases where 
medals were treasured possessions of the relatives. 

Dr. J. H. Lanxester (Reigate) thought that the whole 
subject needed further consideration. While all would feel 
the urge to honour those who had performed acts of 
bravery, he doubted whether the proposed scheme had been 
well worked out. Did it apply to military bravery as well 
as civilian bravery, to wartime as well as peacetime ? Would 
members of all races be eligible and members of the medical 
profession throughout the whole Commonwealth, he asked, 
or those who had performed brave acts in scientific 
research ? The greatest difficulty was to decide who should 
receive the awards, and it seemed at present that the Council 
would be faced with the invidious task of making that 
choice. 

Dr. J. A. PripHam (Council) opposed the amendment. 
He said that the Councii had taken the view that to have 
different medals for different subjects would lead to con- 
fusion and invidious comparison between one medal and 
another. The Gold Medal was the Association’s supreme 
honour; he asked that it might be allowed to remain as 
such, In any case, the existing proposal did not preclude 
the recipient from being awarded the Gold Medal as well. 

Dr. J. B. W. Rowe (Council) asked what Dr. Pracy had 
meant by “value.” A gold medal that was only for show 
was not of much intrinsic value to the relatives. An illum- 
inated parchment address was much better than any medal 
could be, because it had no intrinsic value which would 
attract burglars, but was of sentimental value to the 
recipients. 

The CHAIRMAN OF COUNCIL, opposing the amendment, 
said that the proposal had been related to certain cases 
of outstanding valour by doctors in the discharge of their 
professional work, and there were already two names which 
it was proposed to inscribe should the motion be accepted. 
A Book of Valour would seem to be a natural complement 
to that other book in which were recorded the names of 
those who had fallen in the war. He did not understand 
why a piece of vellum with the citation recorded on it and 
presented to the person most concerned or his relatives 
should be less treasured than a bit of metal. There was 
a great deal to be said for giving a special character to a 
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matter of this sort and not following old-fashioned stereo- 
typed lines. In every one ef such cases there was'the possi- 
bility that the recipient would get recognition of some other 
sort, such as the George Medal. It was not possibie in 
such matters to avoid the old trouble of people disputing 
awards and saying that somebody else should also have 
received recognition. Hundreds of V.C.s were earned for 
every one awarded. . 

Mr. Pracy, in reply, said it had been decided in 1877 that 
the Gold Medal should be awarded by the Council; it 
could therefore be taken that due consideration would be 
given to the matter and that the medal was not awarded 
unworthily. With regard to posthumous awards, the whole 
point of the amendment had been that a token of some- 
thing outstanding would be much better if it was of intrinsic 
value. 

The Nuneaton and Tamworth amendment was lost. 

Dr. L. B. Patinc (South Staffordshire) moved to instruct 
the Council to include in its Annual Report a tabulated list 
of resolutions affecting policy adopted by the previous 
Annual Representative Meeting, including those on which 
no action had been taken. 

The parallel he had in mind was with local authorities, 
whereby matters were kept on the minutes until they had 
been deposed or revised. 

The CHAIRMAN OF Council said he did not understand 
the motion, as there already existed a tabulated list setting 
out references to particular minutes. The proposed action 
would involve waste of time and paper. Last year’s meet- 
ing had unanimously resolved that the Spens Report should 
remain the basis of all negotiations on remuneration in any 
branch of the N.H.S. That still remained the Association’s 
policy. The position taken with regard to autonomous 
bodies was also firmly maintained. These were the only 
policy resolutions of last year on which the Council had not 
reported this year. There was nothing more to be said about 
them. 

Dr. Paina, in reply, said that as only two matters were 
involved there would be no waste of paper. It was those 
very things on which action had not been taken that it was 
desirable to keep in mind and readily accessible so that they 
might be considered if necessary. 

The amendment was lost. 

The CHAIRMAN OF CounciL then moved that the remainder 
of the Annual and Supplementary Reports of Council under 
“ Preliminary " be approved. 


Politics and the National Health Service 


Dr. B. Hirsh (Manchester) moved as an amendment 
“That the action of the Council reported at para. 73 of 
the Annual Report of Council is gravely unsatisfactory.” 
He drew attention to the resolution carried last year instruct- 
ing the Council to take such action as would cause the 
Health Service to be removed from the political arena. 
The Council stated that it was unable to recommend any 
satisfactory alternative to the existing arrangements, and 
this, he submitted, was gravely unsatisfactory. The Council 
was instructed to take action and all they got was a lot 
of talk. The suggestion was not impracticable, it worked 
perfectly well with the B.B.C., and there was no sense in 
congregating at Brighton at considerable expense to pass 
resolutions and then be told by Council that it did not 
agree. The constitutional position was clear : the resolu- 
tion had not been rescinded and still stood. The handling 
of resolutions by Council in the past had often caused 
grave disquiet, and the handling of this particular resolution 
did not allay this disquiet. ‘ 

Dr. F. M. Rirxin (Salford) seconded. , 
The CHAIRMAN OF COUNCIL suggested that the mover of 
the amendment had not read the paragraph, which was as 

follows : 

The Council believes that it is impossible to divorce the Health 
Service, with an annual expenditure in the region of £400m., 
from Parliamentary control, and, as is the case in other national 
services—the armed Forces, national insurance, etc.—it must 
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from time to time be the subject of political controversy. For 
this reason the Council is unable at present to recommend any 
satisfactory alternative to the existing arrangement. It considers, 
however, that the position should be carefully watched and that 
it rests with the profession to strengthen its position and to take 
every possible step to prevent the. Minister from effecting pro- 
posals concerning the Service without adequate consultation with 
the profession. \ 


That did- not say that nothing would ever be done, or that 
an opportunity might not present itself in which action 
would be possible, but it did bring the matter to reality. 
Fortunately with a party system such as obtained in this 
country there was bound to be some kind of move or action 
by one or another of the political parties in some way 
related to a particular service. “We care not which party,” 
and he suggested that nothing more appropriate or helpful 
could be said in relation to the resolution passed last year 
than the paragraph he had quoted. If the mover of the 
amendment could suggest something else he hoped he would 
do so. 

Dr. A. V. RusseLt (Council) said that the Amending Acts 
Committee considered this problem at considerable length, 
but it was realized that at this present moment none of the 
suggestions which were made were practical. The Amend- 
ing Acts Committee tried to discover some method of taking 
the Health Service out of the ambit of party politics. That 
medicine should be to some extent bedevilled by politics 
was a bad thing. The Committee was still exercised with 
this particular position and intended to make every effort 
to find a solution to the problem, but it was forced, through 
its chairman, to report to the Council that so far no possible 
solution had been found. He assured the meeting that the 
Committee would go on trying, but, as the Chairman of 
Council had said, where the financing of a service came 
from Treasury funds there had to be Parliamentary control. 

Dr. Hirsu, in reply, said that the replies from the distin- 
guished speakers did not satisfy him. If the Health Service 
was divorced from politics it need not cost £400m. The 
Council was given specific instructions; it was not asked 
to recommend alternatives, and nothing had been done. 
The Council could have called a conference of the peliti- 
cal parties ; it could have approached the Prime Minister 
and the Leader of the Opposition, and it could have adopted 
publicity and informed the public that the profession was 
tired of being the football of the two political parties. 

The amendment was defeated, and the remainder of the 
Council’s report under “ Preliminary ” was adopted. 


“FAMILY DOCTOR” 


Dr. O. C. CarTER (Chairman of the Family Doctor Com- 
mittee) presented the report under this heading. He said 
that the publishing industry had passed through a very 
difficult period in the last twelve months, firstly because of 
the railway strike and secondly because of the printing 
strike, and now the credit squeeze which was affecting the 
revenue from advertisements. Normally a commercial pub- 
lishing house was content if a brand-new magazine appearing 
in a competitive market paid its way within five years, and 
in the early days of Family Doctor the Committee was 
advised that the magazine would never pay if the high ethical 
standard aimed at was maintained. For the second time, 
however, he was able to report that Family Doctor ended 
the year with a surplus, this time of £2,561. The circulation 
continued to rise in steady fashion, which augured well for 
the future. The increased size had been widely welcomed 
by readers, advertisers, and retail distributors, and the dis- 
tribution of the magazine had been further helped by the 
expansion of the van service. Last year there were eight 
vans, four in the provinces and four in London ; now there 
were 12, eight in the provinces and four in London, and they 
were doing very valuable work. 

The policy of publicity in various ways had been con- 
tinued. This year there had béen little funds to engage in 
much publicity, but if publicity was not continued the clock 
soon began to run down and the effects were felt from 


JuLy 14, 1956 


ANNUAL REPRESENTATIVE MEETING 


month to month. Next year it would be highly important 
for Family Doctor to engage in bigger publicity than this 
year. All these activities came out of revenue. 

Dr. Carter then referred to the campaign carried on by 
Family Doctor on the fundamentals of nutrition which was 
trying to develop nutritional teaching at the shop-counter 
level, where the average woman spent her housekeeping 
money. There was an effective display at last year’s Ideal 
Home Exhibition which took the form of a street of shops 
called “ Family Doctor Street for Better Living.” Articles 
which were popular in the magazine had been reprinted in 
the form of pamphlets which were distributed over the 
whole country, and a series of booklets were being got out 
on various matters relating to health which would be on 
sale in September. Articles on common ailments were being 
published showing that they were often brought about by 
an individual's way of living and were not cured essentially 
by medicine or surgery. 

Another very encouraging aspect was the growing interest 
in the magazine by all sections of the community. At the 
same time, Family Doctor had a growing circulation abroad 
owe was read by all kinds of workers in the general health 

eld. 

It was perfectly clear that no magazine could ever be the 
work of one man or one committee. It depended on a con- 
tinued sense of loyalty and the devoted work of a small 
highly skilled staff, and in that respect Family Doctor was 
very fortunate. 

From the vast number of letters received and expressions 
of appreciation it was also clear that Family Doctor was 
meeting a long-felt need of the community. Indeed, it had 
been estimated by experts that the actual readership each 
month was somewhere about 500,000. 

As he had said on previous occasions, the Representative 
Body were themselves the proprietors of the Association's 
publications. Not only that, but they were responsible for 
seeing that Family Doctor was faithfully discharging the 
trust reposed in it to promote and to conduct health educa- 
tion over the widest possible fields and in all directions 
open to it, and, at the same time, to safeguard and main- 
tain high ethical standards. Dr. Carter said he believed that 
had been and was being done. 

So far as finances were concerned, the Representative 
Body could be assured that this year, as in the last two 
years, the intention was to produce the magazine—indeed 
to improve it—not only at no cost to the Association, but 
with a small surplus. 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
moved that in order to maintain prestige of the B.M.A. and 
increase the value of Family Doctor to the public, more 
care should be taken to improve the quality of the blocks 
and general layout of all the material used in the produc- 
tion of the magazine. 

He said that there was no doubt that Family Doctor was 
a wonderful production which had given much pleasure and 
interest to many people up and down the country; the 
motion was intended as a critical appreciation and was in 
no way meant to suggest destructive criticism. The quality 
of the paper, blocks, and layout of the material used in 
the production of Family Doctor still left some consider- 
able need for improvement, so far as competition from 
other journals was concerned. 

Dr. CarTER, in reply, said that he welcomed the motion, 
provided the words “ more care” were deleted, because the 
most scrupulous care was taken in the production of Family 
Doctor. Two difficulties had been the strikes and the neces- 
sary change from ftat to rotary press. The Committee and 
the editor had been dissatisfied with the results, but the 
matter was well in hand and he assured Representatives 
that no stone would be left unturned to produce the finest 
possible magazine. He would accept the motion if the words 
“more care” were deleted. 

Dr. SUTHERLAND said he would be glad to substitute the 
words “continued care” instead of “more care” if that 
were agreeable to the meeting. 

The Kensington and Hammersmith motion was lost. 
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Dr. J. G. M. Hamicton (Chairman of the Journal Com- 
mittee) presented the report under “ British Medical 
Journal.” 

He stated that in a general atmosphere of rising costs the 
publications of the Association could not expect to escape. 
The price of paper and the costs of production had risen 
during the present year, and the full effect had not yet been 
felt. The Postmaster-General had found it necessary to 
increase postal charges from 24d. to 3d. as from June 1 last, 
and that 4d. increase meant an increase in revenue to the 
Post Office from the journals of some £3,200 this year, and 
a matter of £5,500 in a full year. “Our revenue has for- 
tunately remained buoyant,” he continued, “ with a steady 
and even increasing volume of suppoft from our friends 
the advertisers’ 

The Journal Committge_and the Council had been actively 
engaged in measures to promote the sale of the Associa- 
tion’s periodicals abroad. Last year he informed Represen- 
tatives of the then imminent change in the North American 
agency, from which change it was hoped that some con- 
siderable improvement in circulation in North America 
would be achieved. In the six months between December, 
1955, when the change of agency became effective, and 
early June of this year, there were over 1,300 new sub- 
scribers to the British Medical Journal, Abstracts of World 
Medicine, and special journals in N. America. The S. Ameri- 
can market was being explored, and during the spring the 
business manager made a tour of the Scandinavian countries 
and Finland, Hamburg, and Holland, during which very 
valuable contacts were made with the medical associations 
and with the book and periodical trade in those countries 
as a preliminary to a promotion campaign in that area. 
Other parts of Europe might be tackled similarly in the 
near future. 

The quality of the journals in the medical, journalistic, 
and technical sense was of the highest, as was attested not 
only by the compliments which are received, but also by the 
steady increase in sales to non-members at home and abroad. 
Tne major credit for that must go to the editor of the 
British Medical Journal, who, with his devoted staff, worked 
tirelessly to ensure that the name of the British Medical 
Association and its publications stood as high as possible 
in the eyes of the medical world. The editor had the highest 
possible reputation among his world colleagues in medical 
journalism, and was rightly regarded as the doyen of the 
group. (Applause.) 

It would not have passed unnoticed that during the print- 
ing trade troubles earlier in the year the British Medical 
Journal continued to appear, unlike its esteemed contem- 
porary, to whom condolences were extended. That good 
fortune was due to the hard work of the editor and his 
staff in co-operation with the printers, Messrs. Fisher, 
Knight and Co., who fortunately were just outside the Lon- 
don area where the stoppage occurred. However, in spite 
of working to rule and a ban on overtime it was possible to 
dispatch more or less on time nearly 80,000 copies a week. 


Leading Articles in the Journal 
Mr. H. H. LANGsTon (Winchester) moved : 


That this Representative Body instructs the Council to take 
steps to ensure that leading articles in the British Medical Journal 
reflect the policy of the Association. 


Dr. Hamilton, said Mr. Langston, had rightly emphasized 
that the British Medical Association in its Journal had a 
publication which was pre-eminent and unique in the field 
of medical journalism, and of which it could be justly 
proud. The high position which the Journal held to-day 
had been achieved very largely as the result of the skill, 
energy, and ability of the present editor, Dr. Hugh Clegg. 
In moving this resolution, therefore, he wished to make 
it absolutely clear that this resolution should in no way 
be considered as an attack on the editor. It would, how- 
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ever, be as well if he reminded the meeting of the circum- 
stances which had led to these three resolutions appearing 
on the agenda. 

In the British Medical Journal on April 7 the annual 
report of the Council was published. In its report was 
announced an agreement between the General Medical Ser- 
vices Committee and the Joint Consultants Committee to 
set up a joint negotiating committee under the alternate 
chairmanship of Dr. Talbot Rogers and Sir Russell Brain 
to undertake negotiations with the Government on remun- 
eration. In the same issue of that Journal was published 
a leading article, entitled “ The Gold-Headed Cane,” attack- 
ing the Royal College of Physicians and the position which 
allowed the President, Sir Russell Brain, to be re-elected 
for a further term of office as President of that College. 
If Sir Russell Brain had not been elected President it was 
unlikely that he would still have been the Chairman of 
the joint committee, and therefore available to be the 
alternative Chairman of the negotiating committee, and 
that committee would have been immeasurably the weaker 
for the lack of his experience and advice. Inevitably, the 
timing of such a leading article was questionable, and the 
article gave rise to considerable concern and to resentment 
in a large part of the consultant field, not least to the 
President of the College himself. 

The Council was forced to debate the position and found 
itself obliged at its meeting to pass the following resolu- 
tion : 

“That the Council wishes to dissociate itself from the 
publication of the leading article ‘Gold-Headed Cane’ in 
the British Medical Journal of April 7, of which article 
the Council had no prior knowledge, the article being 
entirely the responsibility of the Editor, according to 
usual practice.” : 


The British Medical Journal was the journal of the 
British Medical Association, and it was obviously highly 
embarrassing to the Council and to the Association for the 
Council to have to dissociate itself from a leading article 
in its own Journal, and one would have thought embar- 
rassing and humiliating to the editor himself. There was 
no doubt that the vast majority of the medical profession 
regarded the Journal and its articles as the mouthpiece of 
the Association and its policy, and, quite frankly, in view 
of this happening it was his Division’s view that steps should 
be taken to ensure that what had happened did not happen 
again. Mr. Langston said that he did not wish to limit the 
editor in any way more than was strictly necessary. The 
provocative, controversial, and highly stimulating articles of 
the type. which they had been accustomed to read in the 
Journal in the last years were part of the life blood of the 
Journal, and essentially part of the vitality of the‘ Associa- 
tion; but this Division did feel that there must be some 
limitation and some consultation, and this year’s events have 
made it abundantly clear that this was necessary. 

He therefore asked the meeting to instruct Council, in 
the terms of the resolution, to take steps to ensure that 
leading articles in the Journal reflect the policy of the 
Association. 

Dr. R. B. L. Ripce (Enfield and Potters Bar) in seconding 
the motion invited the Council to re-examine the policy 
of the Association with regard to leading articles in the 
Journal.’ 

Dr. Ridge said that the Chairman of Council in his open- 
ing address that morning had drawn attention to the most 
important achievements of Council during the past session 
and had enumerated among them the formation of the Joint 
Negotiating Committee. Another very eminent member of 
the Association had gone on record as saying that it was 


*The policy is set out in Article 46, which ordains that the 
Journal shall be conducted by a paid Editor who shall be respon- 
sible for all that appears therein, except such matters as are 
inserted in accordance with regulations or by-laws or by direction 
of the Council. The Editor shall be appointed by and be subject 
to the control of the Council. 
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impossible to exaggerate the importance of this joint action 
by general practitioners and hospital doctors. In the view 
of the members of his Division the timing of the leading 
article, to which Dr. Langston referred, might so very 
easily have had a disastrous effect on this newly formed 
link between general practitioners and consultants and 
specialists. In fact, he submitted, had it not been for the 
statesmanlike qualities and dignified bearing of the Presi- 
dent of the Royal College of Physicians, the whole link 


’ might have broken down. 


Dr. J. C. A. Norman (Bournemouth) said he had very 
little to say in connexion with this particular motion. 
Dr. Langston had said almost everything that required to 
be said. He supposed that 80% of those who read “ The 
Gold-Headed Cane” were not in favour of the views ex- 
pressed. The Bournemouth Division considered the article 
was a travesty of the facts. It took a distorted view of the 
relationship between the British Medical Association and 
the Royal College of Physicians, accusing the Royal College 
of Physicians of taking too active a part in national politics. 
It accused it of forming a mass of diplomas for new special- 
ties. It attacked the method of election of the President of 
the Royal College of Physicians, which was essentially a 
democratic election.. Of course, this was an expression of 
opinion of one very able man who had been, and still was, 
of untold and extreme value not only to the British Medi- 
cal Journal but to the British Medical Association itself. 
However, his Division felt that in spite of this the Council 
should seek some method of correcting that anomalous posi- 
tion in which the editor’s views were in entire opposition 
to those of the Council of the Association. 

Dr. B. HirsH (Manchester) said that this resolution raised 
questions of the gravest importance. He hoped that meet- 
ing would reject the resolution with its oblique reprimand 
to the editor. The position of the general practitioner 
nowadays was not a pleasant one, harried as he was by 
the demands of the National Health Service and the 
“terroristic Medical Service Tribunals.” He thought it 
would be the last straw if this assembly attempted to do 
a Vyshinsky—a sort of purge on the editor. 

The editor of the Journal was entitled to express an 
honest opinion. It would be a tragic day for the Associa- 
tion when the editor, writing an article, had to ask the 
Council for its policy. Incidentally, might he ask the gentle- 
man on his right: “ Has the Council got a policy ?” Did it 
show much policy in 1948? If this resolution was passed 
the next step would be that no matter would be published in 
the Journal unless it agreed with the policy of the Associa- 
tion. In his opinion two things that the Representative 
Body must protect at all costs were, first, its freedom of 
speech in assembly; secondly, the freedom of expression 
of opinion in the Journal. So long as they had those two 
things they had some hope for the future. He hoped, there- 
fore, that they would reject this resolution. 

Dr. W. Woo.tey (Council) said that the Representative 
Body was being asked to pass a motion saying that a lead- 
ing article must reflect the policy of the Association, and 
a particular leading article had been mentioned to-day. 
Could anyone tell him where that leading article did not 
reflect the policy of the Association? He doubted if any- 
body present could really remember the words of that 
article, but there was nothing in that article, in his opinion, 
which was against the policy of the Association, and he 
begged Representatives to remember that. He begged them 
to remember also that the editor of any journal, any news- 
paper, was the king-pin ; he had complete freedom to print 
what he liked or to reject what he liked from his journal or 
newspaper so long as what he did fitted in with the policy 
of his employers. He suggested that the motion was a 
waste of time because nothing had been done which was 
against the policy of the employers. 

Dr. R. Hate-Warte (Marylebone) said: “I come from 
a Division which I think unquestionably has more Fellows 
of Royal Colleges per acre than anywhere else in the world. 
Some of us may feel—I am not speaking personally—that 
this article was untimely ; but, nevertheless, I have been 
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instructed in no uncertain terms to ask you to reject this 
motion absolutely flat.” 

Mr. Langston had said the resolution was no attack on 
the editor, but Dr. Hale-White could not see what else it 
was, quite frankly. 

He begged the meeting not to do anything that was going 
to hamper the editor’s activities. He naturally adhered— 
and the speaker was sure they would all agree that he did 
adhere—to the policies that the Representative Meeting itself 
made, it being the policy-forming body of the Association. 
Now it so happened—and it would happen again—that in 
between these twelve-monthly meetings something cropped 
up on which the Representative Body had had no oppor- 
tunity of expressing a policy. Then the editor, he sub- 
mitted, must have an absolutely unhampered and free hand 
to do what he felt was in its interests, although he might 
from time to time be mistaken, 

“Let me give you one example,” Dr. Hale-White said, 
“of what might happen if there was some sort of control 
as I imagine is envisaged. This question of ‘The Gold- 
Headed Cane’ was discussed by the G.M.S. Committee ” 
(see Supplement, May 5, p. 260). “ Although the chairman, 
Dr. Talbot Rogers, said he did not think it was any of 
their business, nevertheless they discussed it. This is the 
point. In the course of that discussion another question 
besides ‘ The Gold-Headed Cane’ came up, and a very dis- 
tinguished member of this Representative Body said that he 
disagreed with another leading article, namely, the one 
criticizing the Minister for his action in producing the polio 
vaccine without having consulted with us. Now, Sir, I 
notice that later on in this agenda there are various resolu- 
tions about that action of the Minister and the polio vaccine 
and I shall be very surprised if this body does not find that 
on that occasion the editor was right. But if he had been 
controlled, that article, that extremely timely article, almost 
certainly never would have appeared.” 

If controls were put on, the speaker said, not only would 
one article every now and again be untimely, every article 
would be untimely, because the timing would be bad and 
they would miss the bus every time by the time the com- 
mittees had been asked for their advice. So, Dr. Hale- 
White submitted, if the editor did not please them the proper 
step was not to hedge him about with controls but just to 
get another editor—and he was perfectly certain that that 
was the last thing they wanted. (Hear, hear.) “ Turn down 
this motion,” the speaker concluded, “ and in so doing pass a 
vote of confidence in your editor; but, much more impor- 
tant than that, pass your determination to see that the 
editorial post is not hedged about by restrictions.” 

Dr. Annis (Paddington) declared that the Associa- 
tion stood at the top level in world approbation of world 
professional associations. So did its Journal. Jt stood at top 
level for two reasons: partly because of the Association and 
partly for its own inherent independent quality, not only of 
the articles published but also of the editorial matter. There 
were two types of professional journal—one was the type that 
they had associated with them in this Association ; the other 
was that which was controlled to a varying but inevitably 
greater and greater extent as time went on to express the 
policy of the organization that sponsored it. There was a 
price for all things. The price for their independence, and the 
brilliance and flair of the editor, that they had enjoyed in 
their British Medical Journal under independent editorship 
had been the fracas, the distress, the wear and tear over the 
publication of “ The Gold-Headed Cane.” But what was the 
price of the other alternative ? It was coming off the top 
level of world approbation of a medical journal of the 
highest grade to being an organ that published, it was true, 
articles on research and so on, but whose leadership in the 
world must be restricted to policy which very often might 
not have been thought out because time had precluded that 
and made it impossible. Dr. Gillie hoped the meeting 
would turn down the motion. 

There were at this point cries of “ Vote,” but the CHamr- 
MAN pointed out that this was a very important matter, there 
were six other speakers waiting, and if they had anything 
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new to put forward he thought they should be heard. The 
Chairman of the Journal Committee would also wish to 
speak. 

Dr. C. P. Wattace (Guildford) felt that one point which 
had not been sufficiently emphasized was the importance 
and value to this country of the freedom of the Press, and 
it was because the motion before them tended to interfere 
with and to limit that freedom that most of them were 
opposed to it. He would add that the freedom of an 
editor was something even more sacred than the freedom of 
the Press itself. As Dr. Hale-White had said, they must 
either find another editor or else leave him free. He had 
on a previous occasion compared the editor's position to 
that of the bishop in his diocese, the judge on the bench, 
and now he would add, the headmaster in a school who 
is appointed by governors but was left free to exercise 
his authority as headmaster. Fortunately, on this occasion 
they had an editor in whom they all had confidence. 
(“ Agreed.”) He could not feel that anything that the 
editor had said would be likely to interfere with the interest 
that Sir Russell Brain had expressed in the problem of 
the remuneration of the profession. 

Dr. A. M. Maipen (Lincoln) said he had been instructed 
by his Division to speak against the motion, and he would 
only say one thing—we can surely put up with the Gold- 
Headed Cane if we have a copper-bottomed editor. 

Dr. J. G. M. Hamitton, chairman of the Journal Com- 
mittee, said that there were several points put by Mr. 
Langston which had not been replied to by the speakers. 
The leader “ The Gold-Headed Cane ™ represented legitimate 
comment on the current field. Criticism of institutions by 
the Press and other institutions was one of the most im- 
portant functions of the Press and was an invaluable char- 
acteristic of free societies. The freedom of the medical 
press was no less precious than the freedom of the general 
press, and was to be guarded as zealously. Article 46 which 
was before them on the agenda laid down, of course, that the 
editor was responsible for all the matter which was printed in 
the Journal, except for announcements and material which 
he was instructed by the direction of Council to publish. 
The same Article laid down: “That the Editor shall be 
appointed by and be subject to the control of the Council.” 
Everybody with any sense realized that the interpretation of 
the word “control” here must be the financial and dis- 
ciplinary control of the Council. The editor could not be 
under the journalistic control of the Council, when in the 
previous section of the Article it was laid down that he was 
personally responsible for all that was published. The 
word “ control” meant the ordinary control exercised by an 
employer over an employed person, and the employer who 
paid was the one who sacked. The editor, like any other 
official, like all other persons in the Association, was ex- 
pected to work, and had done nothing else than work, 
within the framework of the policy laid down by the 
Representative Body. That was a positive statement with a 
negative side, in that the editor, like the other officials, must 
not advocate a policy which was contrary to that which 
had been laid down by the Representative Body, and the 
editor had not done so. ' 

Did this article infringe any policy? The question had 
been asked, and it has been answered in the obvious “ No.” 
The timing of the leader had been criticized and, indeed, 
there being no case for infringement of policy, it was only 
upon timing that the criticism could stand. It was held to 
be inopportune, in that the new-found co-operation between 
the General Medical Services and the Joint Consultants 
Committees so heartily acclaimed by all sides, not least, 
let him remind his audience, in the editorial columns of 
the Journal, was claimed to have been jeopardized. It 
was said to be wrong to criticize any part or activity of 
a companion institution. Because a joint remuneration 
claim was likely all criticism must be silenced in the im- 
mediate interests of money—but who made the claim, or 
was it a threat that co-operation was in jeopardy? The 
President of the Royal College of Physicians of London. 
in making a reply to the leader, attacked the British Medical 
Association on grounds quite unrelated to anything in the 
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so-called offensive leader. He attacked the British Medical 
Association not only in the Journal but in the Lancet. The 
Association was accused of wishing to take over the whole 
business of financial negotiation, and it had, it was claimed, 
jeopardized co-operation. 

Divisions up and down the country had called for the 
British Medical Association to make itself responsible for 
all financial negotiations. Representatives had sought—not 
this year yet, but in previous years—to advocate this course, 
and later on in the agenda there was a motion on the paper 
for discussion in this general sense. There was evidently 
a fair volume of opinion amongst members of the British 
Medical Association in favour of the Association endeavour- 
ing to take over the whole job of remuneration negotiation. 

This was the accusation of the President of the Royal 
College of Physicians against the British Medical Associa- 
tion. This was what was claimed to prejudice co-operation. 
There was no reference to this in the leader under discus- 
sion, yet the editor was being censured for it. There was 
little chance, fortunately, of this co-ordination being broken. 
The General Medical Services Committee and Joint Con- 
sultants Committee, and the respective chairmen, knew 
perfectly well that the success of the claim was in large 
measure dependent upon it being a joint one, and who was 
going to break the co-operation under these circumstances ? 
The threat came from outside ; it was not intrinsic in the 
material published. 

“May I ask the meeting's permission to say one or two 
words on what I regard .. .” (Cries of “No, no,” and 
“Vote”). “I advise the Representative Body to object to 
this motion wholeheartedly.” 

Mr. LANGSTON, replying, reiterated that this resolution in 
the view of those who supported it was in no sense meant 
as a vote of censure in any way upon the editor of the 
Journal. He thought that it had been largely admitted that 
the article was published at an inappropriate time, but it 
went further, it was an attack on one College which had. 
for the first time since the National Health Service had 
come into being, joined action with the Association and the 
other Royal Colleges on the remuneration issue, a policy 
which Dr. Hamilton himself strongly advocated at the Glas- 
gow meeting. He submitted that such an article might well 
have led to a dissolution of the recently formed negotiating 
committee, and it was an article which affected policy. He 
agreed with Dr. Hamilton that the leading article did lead 
to the issue being widened and to other issues being drawn 
in which they, on the side of the British Medical Association, 
would have hoped would have disappeared ; it sharpened 
the divisions which could exist, and drew attention to them 
and might have affected in this way general policy. Dr. 
Langston still asked the meeting to vote for the resolution. 
The motion was merely asking for the issue to be re- 
examined and that there should be a careful integration 
between what was stated in the British Medical Journal and 
the policy of the Association. 

In conclusion, he stressed again that many members of 
the medical profession regarded the Journal, as it said on 
the cover, as the journal of the Association, and the leading 
articles as expressing the policy and views of the Associa- 
tion and its Council. If there was nothing wrong with that 
article why did the Council find it necessary to dissociate 
itself from the article and to publish its dissociation from 
the article in the columns of the Journal ? 

The motion was defeated by an overwhelming majority. 


The Supplement 

Dr. L. J, Barrorp (Reigate) moved that the Supplement 
be published in separate form or that it form the centre 
pages of the Journal. He said that it was important that as 
many members of the Association as possible should know 
what was in the Supplement. A few years ago it was 
separately bound and issued weekly with the Journal and 
one could carry it about in one’s pocket and read it at odd 
moments. While it was part of the Journal it was difficult 
to tear it out without destroying the Journal to some extent. 
He thought some of the surplus could be used for the 
purpose. 
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Dr. E. TowNsenp (Cornwall) Supported the motion in the 
hope that the question would be rediscussed. His Division 
had sent forward several suggestions ; one was that the Sup- 
plement should be a different colour. that the edges should 
be marked in colour, or that the pages should be put in as 
an inset. The Journal Committee had replied that it would 
cost money and that it could not be done in the present 
method of putting the Journal together, but he still did not 
see why the position of the Supplement should not be 
altered. 

Mr. A. Lawrence ABEL (Marylebone) supported the 
motion but suggested that the motion should be referred 
to Council so that the Journal Committee might once more 
consider it from a sympathetic point of view. 

Dr. HAMILTON said that the Journal Committee would 
not be doing its work if it did not give consideration to these 
matters from time to time and it would look at this again 
if the mover referred the matter to-Council. Separate 
stitching of the Supplement would cost about £5,500 over 
and above the present cost, and it would mean almost in- 
evitably that the Journal would arrive later than it did now 
because of the mechanical and human difficulties which 
would be experienced by the printing works. It would also 
be offensive journalistically to put the Supplement in the 
centre, as it would divide the editorial pages. The object 
of the Journal Committee was to produce an article of the 
highest standards. 

Dr. BARForD said that he had heard arguments about the 
expense, but he was not convinced by the arguments against 
putting the Supplement into the middle part of the Journal. 
He would accept the suggestion that the matter be referred 
to Council, 


Greetings from Irish Medical Association 


A telegram was read from the Secretary of the Irish 
Medical Association sending all good wishes for a suc- 
cessful and enjoyable meeting. 


ASSOCIATION FINANCE 


Mr. L. DouGat CALLANDER (Treasurer), presenting the 
Financial Statement for 1955, said that, having practised 
every economy and particularly by careful budgeting, the 
Association had experienced a reasonably good financial 
year in 1955. Subscription income, after allowing for losses 
and exchange, had been slightly short of £260,000, repre- 
senting an increase of £7,809 over the previous year. During 
1955 the Association had attained its highest membership 
in its history. 

Mr. Callander paid tribute to the excellent work of secre- 
taries and members of executive committees Of Divisions 
in interviewing non-members and members in arrears as a 
result of his own appeal at the last A.R.M. There were 
now 5,560 members paying their subscriptions by way of 
banker’s order, which guaranteed a very considerable income 
on January 1 of each year. He was pleased to report that 
membership continued to increase. 

There had been a slight increase in rents from tenants in 
B.M.A. House. Interest on investments was up because 
considerable sums of money had been obtained at the be- 
ginning of the year which had not been needed until later. 
The line had been taken of investing in Treasury Bills for 
periods of 91 days so that they fell in at various periods 
with interest of 5 to 54% without any risk of loss of capital. 
Last year some £1,700 of income had thus been obtained 
which the Association had hitherto never had. Total ex- 
penditure, he said, had increased from £227,000 in 1954 to 
£243,000 in 1955. Against this, there had been received 
from the Government a grant of £10,100 towards the Central 
Medical Recruitment Committee, while there had been a 
surplus on the publications of the Association. 

He hoped the Representative Body would feel that the 
past year had been satisfactory, but, turning to the present, 
he regretted that the picture was changing. At the beginning 
of the year increased expenditure had been anticipated, the 
exact amount of which had not been possible to foretell, 
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but it had been anticipated that there would be a balance 
of £20,000 to be earmarked for the general reserve at the 
end of the year and a surplus on publications. The budget 
had already had to be amended, due to increased printing 
costs and the prolonged printers’ strike, which had affected 
advertisements, particularly in Family Doctor. It was 
already evident that the surplus on publications would be 
materially reduced from last year. A few weeks ago the 
Council had been obliged to meet a quite proper claim by 
the clerical staff for a cost-of-living bonus, which had cost 
£8,524, more than absorbing the contingency figure of £5,000. 
There would be other increases in the remainder of the 
year which it was not yet possible ‘to assess. 

The future promised an estimated surplus of anything 
from £5,000 to a doubtful £15,000 against last year’s £47,000: 
—not enough for an association of the size of the B.M.A. 
if it were to avoid the unhappy experience of a few years 
ago. It left the Treasurer with too little surplus to meet 
the unforeseen or indeed the foreseen rising costs due to. 
inflation. Inflation was still going on, and it was affecting. 
everything at Headquarters. It was his duty as treasurer 
to sound a serious note of warning. Every item of expendi- 
ture would be carefully scrutinized and every step taken 
to introduce economies where they could be introduced: 
without loss of efficiency. It was quite clear that the Asso-. 
ciation could not entertain any large item of new expendi- 
ture at its present subscription income. While he would; 
be the very last person in the world to recommend an 
increase of subscriptions, he was obliged to point out that 
wniess it was possible to widen the margin between income 
and expenditure it might be necessary in the future to take- 
that unpleasant step. The income from subscriptions, rents, 
and interest on investments was just enough to run the 
Association in its present form. He trusted that all mem-. 
bers would appreciate in all seriousness the existing situa- 
tion. It would be his own unpleasant duty at the very 
first meeting of the Council after the A.R.M. to suggest 
economies that might be made, but he was not prepared 


to suggest economies which would in any way reduce the- © 


efficiency of the Association. There was only one B.M.A., 
as the Chairman had so often said. To keep it in its present 
form he feared would require extra money to run it in the 
way that would be desired by all. 

In reply to a question about Dr. Boyd's bequest, he said 
that he had only ten days ago given instructions for the 
payment of death duty on a sum of money which would’ 
eventually come to the Association, and a statement on the 
subject would be made at Monday's Council meeting. He- 
assured the meeting that, without any doubt, the original 
intention of Dr. Boyd with regard to Manchester would’ 


be honoured. 
Subsistence Allowance 

Dr. E. Townsenp (Cornwall) moved that, the principle. 
having long been approved as the policy of the Associa- 
tion, the time had arrived when subsistence allowances 
should become payable to members when attending cen- 
trally arranged meetings for which they have been elected. 

He said that, while it was proposed to spend money on 
many social amenities which were much to be desired, such 
things were not as important as implementing a proposition, 
which had been agreed to in principle as long ago as 1951. 
Not only must the Association afford to do it; it could not 
afford not to do it. It was wrong that members who were 
willing to attend centrally arranged meetings should be pre- 
vented from doing so because they could not afford to. The 
quality of representation would deteriorate in the very near 
future unless something was done. If necessary, third-class 
instead of first-class travel might be authorized. He inquired 
how many members of the Association travelled first-class 
at any time when not attending B.M.A. meetings. 

Dr. O. C. Carter (Bournemouth) said there had been a 
breach of faith in the matter of subsistence allowances, the 
principle having been agreed by Council so long ago. The- 
present income of the Association was £68.000 above the- 
1951 figure and last year there had been no deficit on the - 
publications. The Representative Body was the custodian, 
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of the Association’s money. However desirable certain 
other activities might be, priority should be given to the 
claim of Representatives to subsistence allowance, which, 
averaging £5 per Representative, would cost a little over 
£2,000 for each meeting. 

Dr. W. N. Leak (Mid-Cheshire) said that, while the incon- 
venience of the claim was thoroughly realized, it was surely 
not to the honour of the Association, with its 60,000 mem- 
bers and six-guinea subscription, that it could not afford 
to pay the expenses of those who served it so well purely 
in an honorary capacity. 

Dr. M. R. SHeRipaN (North Middlesex), supporting the 
motion, said the democratic foundations of the Association 
were in danger under the present system. The active mem- 
bers of the Division made up, in great part, the Division's 
executive committee, but it was not really the active mem- 
bers that went as Representatives to the Representative 
Body, for they had to be able to afford to leave their 
practices and pay a locum. 

Dr. R. B. L. Rince (Enfield and Potters Bar) said that 
the proposal should be put into effect at once, although he 
appreciated that the Association would have difficulty in 
affording it. His Divisional meeting had expressed willing- 
ness to accept an increase in subscriptions in order to provide 
the allowances. 

Dr. Sr. G. B. D. Gray (South-West Essex) suggested that 
the allowance should be one or two guineas per day. 

Dr. F. P. Rust (Harrogate) thought it was generally 
believed that the central body was constantly keeping under 
its eye the various suggestions that were made. He thought 
it was possible for Divisions to be properly represented. 
It cost very little per head in a Division to send a Repre- 
sentative to the meeting, to pay a subsistence allowance, 
and to pay a locum, if necessary. 

The Treasurer agreed that something should be done 
about the matter, especially in to-day’s altered conditions, 
but was reluctant to commit himself until he had a better 
idea of what the financial position in the current year 


“would be. He suggested that the meeting should refer the 


matter to Council, not for it to be deferred until next year 
but to be dealt with in the early autumn. 

Dr. E. Townsenp (Cornwall), in reply, said that the 
Association must put first things first, for its future would 
depend on having the best representatives available. 

The Cornwall motion was carried. 

Dr. M. Mactean (Inverness) formally moved that con- 
sideration be given to reducing the B.M.A. annual subscrip- 
tion to whole-time salaried practitioners in the National 
Health Service. 

The motion was not carried. 


ASSOCIATION ESTATES 


Mr. DouGat CALLANDER presented the report of Council 
under “ Estates,” and gave details of the redecorating and 
alterations which, he said, would improve, among other 
things, the ventilation and acoustics in the Council Chamber. 
He also gave details of negotiations with the lessees of the 
adjoining site in Tavistock Square concerning the installa- 
tion of a series of windows in the south wall, and referred 
to the Burton Street site. 

The report under “ Estates” was approved. 


PRIVATE PRACTICE 


Dr. A. Brown, chairman of the Private Practice Com- 
mittee, moved the report under “ Private Practice.” 

During the last year, he said, efforts had been maintained 
to get the fees paid to medical men stabilized, and the only 
matter outstanding was the payment by the Treasury of 
two guineas to medical officers instead of 25s., for which 
the Committee had asked. It was also hoped that improve- 
ments would be effected so far as the question of the re- 
muneration paid to civilian medical practitioners under- 
taking work for the Air Force and the Army. 

Other matters being dealt with were parking in cities and 
towns, private beds, and the allowances for medical wit- 


nesses appearing in court cases, which had been increased 
from £5 to six guineas for a full day, and from £2 10s. 
to three guineas for a half-day. 

On the question of drugs for private patients, Dr. Brown 
said that there had been a very satisfactory interview with 
the Minister, who had been sympathetic. The members 
of the delegation used every argument which had been used 
before in the Representative Body and the Council in sup- 
port of the claim, and in his view some progress was made. 
The delegation was informed that the door was not closed, 
and the Minister went even further and agreed with the 
principle that private patients had a right to free drugs 
under the N.H.S. 

It was clear from the agreed statement published in the 
British Medical Journal that the Minister had two general 
principles in mind. The first was the right of the public 
to choose what service they would take, or whether they 
would take any at all under the National Health Service, 
and the other was that the Minister could not interfere with 
the right of any doctor in his treatment and prescribing for 
his patients. At the same time, the Minister said that the 
present was not a very suitable time in which to go forward 
with an amending Act, which it would mean. To begin with 
the Minister said it was a highly controversial question which 
might lead to a great deal of discussion in the House. 
Secondly, he said that the legislative programme was already 
heavily overladen and he did not see any immédiate 
prospects of getting an amending Act to the National Health 
Service Act put before the House. Thirdly, he said it 
would mean some increase in expenditure. The delegation 
endeavoured to point out to the Minister that it did not 
necessarily mean that. Then the Minister said that he 
thought there were other things requiring to be done in the 
National Health Service which had higher priority. He did 
not specify them, so the delegation had no chance ef arguing 
the matter. Finally, the Minister suggested discussions with 
his officials on how the business of drugs for private patients 
could be carried out; and the first thing to be discussed. 
said the Minister, was the size of the problem, the second 
the estimation of the cost, and the third the administrative 
procedure. 

The Minister also stated that a joint body would have to 
consider what the effect on the method of calculating the 
remuneration of general practitioners would be. He had 
pointed out that any increase in the number of patients 
receiving service privately instead of under the Service would 
mean some alteration in the pool. The delegation had 
agreed and pointed out it would mean a difference in the 
£2m. allowed for private practice in calculating the moneys 
already received by doctors. The Minister said that it might 
go further than that, and that a substantial increase might 
mean the whole method of calculating the pool would have 
to be altered, and instead of calculating on the number of 
doctors in the Service it might have to be calculated on the 
number of patients in the Service. 

It was necessary, in Dr. Brown's view, to exercise great 
care in considering the problem. “Do not let us rush 
wildly in deciding what course should be adopted,” he said. 
Accepting the Minister's statement that there was no chance 
of getting an amending Act on to the Table of the House 
for some considerable time, there was plenty of time in 
which to discuss the whole problem, and he suggested to 
the Representative Body that they should leave it to dis- 
cussions in the two main committees concerned, to sub- 
sequent discussion in the Council, and then ultimately by 
the Representative Body when a report was made. He urged 
the Representative Body to accept some of the motions 
which came later as reaffirmation of a policy which the 
Association had always followed. 


Drugs for Private Patients 
Dr. R. Green (Brighton and Mid-Sussex) moved: 


That the Representative Body notes with satisfaction that a’ 
further meeting has been held with the Minister of Health on 
the question of allowing private patients to obtain drugs, ap- 
pliances, and dressings through the National Health Pharmaceuti- 
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cal Service. It again emphasizes the importance it attaches to 
this matter of principle and urges the Council to continue to 
seek a successful solution to this long-standing grievance. 


He confirmed that the Minister had accepted the views 
expressed on behalf of the Association and had listened very 
attentively, and in securing recognition of those facts a 
definite advance had been made. 

It must be recognized that there were some people who 
had not realized that there was a difference between a White 
Paper and an Act, and it was not therefore just a question 
of the proclamation of rights, because they had to be 
obtained by an Act of Parliament. 

Another point about which the Minister was concerned 
was the control of prescribing and the difficulty of imposing 
penalties. However, the delegation told the Minister that 
their view was that it could be surmounted, and the fact 
that the Minister had suggested that it should be discussed 
must be regarded as encouraging. 

So far as paragraph 4 was concerned, it might well be 
argued that the acceptance of the principle that private 
patients were entitled as a right to drugs under the Health 
Service and its possible implementation by legislation 
should have no bearing at all on the question of remunera- 
tion of Health Service practitioners. It would appear that 
the Minister considered that the granting of that facility 
would automatically increase the amount of private practice 
as a whole. That was an unjustifiable assumption at the 
present time, for the results were quite unpredictable. It 
was, of course, regrettable that in something which it was 
believed should be to the advantage of the medical service 
and to the benefit of patients it was apparently not possible 
to keep away from political considerations. ‘“ However, the 
ultimate settlement of the grievances depends upon our- 
selves,” said Dr. Green. “ This year we have been told that 
the idea is not repugnant to conservative principles. We 
have had some frank discussions and, what is important, an 
invitation by the Minister to sit down and talk to Ministry 
officials and work something out. We have been told also 
about certain difficulties which we have recognized, and to 
overcome them will require statesmanship. Do not be put 
off by anything that is agreed, and let us get on and work 
it out and do it.” 

Dr. G. S. R. Lrrrte (Greenwich and Deptford) said that 
his Division’s motion supported the motion by Brighton ; it 
deplored the continual refusal of the Minister to supply 
drugs to private patients. He was not criticizing the Private 
Practice Committee or the Council, but he felt the Associa- 
tion was being side-tracked by the Minister. He would sug- 
gest that they should not be side-tracked by the issue of 
remuneration or by the question of lack of Parlizsventary 
time. The Government never did find Parliame.::ry time 
for something which concerned a minority, and this con- 
cerned a minority of people who wished to receive their 
medical treatment from a private practitioner and whose 
financial burden was added to by the fact that they had to 
pay for their drugs. Many people were being deprived of 
their rights in this respect because they had to pay for their 
drugs and appliances. 

Dr. H. M. Gotpine (Bristol) asked why there had to be 
an amendment of the Act. He understood that it was a 
ruling of the first Health Minister that the general medical 
and pharmaceutical services should be taken as one part 
of the Act. 

Dr. Brown, Chairman of the Private Practice Committee, 
replied that not only did the first Minister say so, but the 
Association’s own lawyers said so. 

Mr. M. D. THakore (Doncaster) asked if this applied to 
all drugs and appliances or to drugs only. 

The CHarRMAN replied that it applied to drugs and appli- 
ances. 

Dr. R. Hate-Wurre (Marylebone) said that if this matter 
continued to drag on it would come to a stop altogether. He 
was a little distressed to hear the chairman of the Private 
Practice Committee talking about leaving the matter until 
next year. It was obvious that the present Minister had 
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done what his predecessors had done in a more subtle way. 
He did not want a debate in the House, nor did anyone else. 
The excuse of a heavy legislative programme had been the 
excuse for five years. This had nothing to do with priorities 
in the N.HLS.; it had nothing to do with the N.H.S.—it was 
private practice. It had nothing to do with remuneration, 
though that might be a problem which would crop up if a 
substantial increase was likely. No one could say by how 
much private practice would increase if this went through ; it 
might increase very little indeed, and there would be no need 
to worry about the bogy of remuneration of doctors who 
had no private patients. He thought the matter would be 
in better perspective if they stopped talking about it as a 
concession : it was no more a concession than the redemp- 
tion of any other promise. 

Dr. E. C. Warner (Marylebone) said that Mr. Iain 
Macleod, when Minister of Health, stated that private prac- 
tice was part of the National Health Service. He had gone 
to the trouble of finding out what this would cost, and it 
was very much lower than the Minister had said—something 
of the order of £500,000. No one turned a hair at the loss 
of £30m. on the British Transport Commission and he could 
not see why they should worry about £500,000. There was 
a proportion of the public who wanted this, and it was for 
the Annual Representative Meeting to pass the resolution 
and support those who wished to have this type of practice. 

Dr. A. V. Russet (Council) said that this was purely a 
reaffirmation of something which had been the policy of the 
Association since 1948. “Let us go on record as standing 
up for the rights of our patients.” 

The motion was carried. 

Dr. J. C. A. Norman (Bournemouth) moved to instruct 
the Council to take steps to ensure that any further deputa- 
tions to the Ministry to secure the right of private patients 
to obtain drugs and appliances through the N.H.S. should 
be more closely identified with private practice. He said 
that this was a corollary to the previous motion. His 
Division was very exercised by the fact that no member of 
the recent deputation to the Minister was engaged solely in 
private practice. It was said that the Minister suggested that 
a discussion should be held to determine what adjustment 
should be made in the Central Pool if a number of patients 
at present on the N.HLS. lists became private patients be- 
cause they could obtain their drugs on E.C.10. All the 
members of the deputation were on the N.H.S. list and had 
private practices as well, and would be divided in their 
interests. It was not in the province of the General Medical 
Services Committee to approach the Minister on this matter, 
but the Private Practice Committee. On any other deputa- 
tion there should be representatives of people closely identi- 
fied with private practice. There were nearly 700 doctors in 
private practice alone, and they should be represented on 
any deputation. 

Dr. A. TaLBot Rocers, chairman of the General Medi- 
cal Services Committee, said that it was the Council who de- 
cided that it was important that the deputation should repre- 
sent the Private Practice Committee and the General Medical 
Services Committee, because nothing could be decided which 
would not affect practitioners in the National Health Service, 
the majority of whom had private patients also. It was there- 
fore decided that the deputation should be chosen from the 
two committees, it being left to the two Chairmen to make 
the choice. It was hoped that it would be possible to include 
a doctor who was a private practitioner, but he was not 
prepared to go as a representative of the General Medical 
Services Committee although he would have been introduced 
to the Minister as a private practitioner. If he had done 
so the deputation would have been stronger. All the argu- 
ments which could have been put forward to the Minister 
were put forward very ably by Dr. Brown and his colleagues ; 
there was nothing left unsaid which could be said. 

Dr. Rogers hoped the resolution would not be accepted. 
A joint meeting of the two committees was to be held to 
see if the many difficulties could be thrashed out and a 
scheme acceptable to both put forward. The deputation 
told the Minister that, so far as the profession was concerned, 
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there was no reason whatever why drugs should not be 
supplied to the private patients. 

Dr. Norman, in reply, said that Dr. Talbot Rogers said 
he was in favour of the resolution but asked the meeting 
to reject it. The resolution was a suggestion for strengthen- 
ing future deputations and would satisfy the people in purely 
private practice. 

The motion was carried. 

(Dr. A. Beauchamp, Deputy Chairman, took the chair at 
this point.) 

Dr. J. W. Ruwiey (Cleveland) moved that the fee for 
reports to Government departments at present standing at 
5s. be increased to | guinea in conformity with the fee paid 
by insurance companies for reports without examination, 
without comment. 

Dr. Brown, while in sympathy with the amendment, said 
that there was no agreement with life assurance offices that 
the fee should be £1 Is. Members had been advised that in 
the opinion of the Committee the fee should be one guinea. 

The amendment was carried. 


Teiephone Charges 

Dr. J. A. Wakes Miter (Rugby, with South Warwick- 
shire) moved: That this meeting is amazed at and dis- 
mayed by the new and heavy charge for switching telephone 
calls during temporary absence. If most doctors are to 
continue to give the 168 hours per week service which was 
morally though not legally expected, then this particular 
charge should be cither paid directly by the Health Service 
on presentation of the telephone account or else the charge 
withdrawn. He said that his Branch had had a fair amount 
of correspondence on this issue with the Postmaster-General, 
the executive council, and other interested bodies, and it 
was hoped that something could be done to obviate them. 

Dr. I. M. Jones (Sunderland) hoped that the motion would 
be turned down. The matter had been gone into in great 
detail with the Postmaster-General, and from the examina- 
tion made by the Private Practice Committee certain things 
became clear. First of all, even the amended charges were 
below the actual cost of the service. To pay 5s. was not the 
cheapest way of doing it if a doctor used the service regu- 
larly. It would cost at least 5s. to have a sitter-in, but there 
were cheaper arrangements. To pay £2 a quarter meant that 
the telephone could be transferred as often as one wished, 
so that it need not cost more than £8 a year, and this was 
allowable for income tax. On the other hand, if the tele- 
phone was consistently transferred to a specified number an 
entry could be made in the telephone directory for a small 
fee. This motion would, in effect, ask the Government to 
create another subsidy, which he did not think the profession 
had any right to do. There would be difficulty in distinguish- 
ing between this profession and other professions which 
might say that the telephone was essential to their business. 

Dr. J. G. R. Crarkxe (South Bedfordshire), while agree- 
ing that it was not right to expect a subsidy to deal with 
the problem, said that nevertheless the Association was 
facing an increasing gap, which would not be readily closed, 
between income and expenditure. It was true that increased 
expenditure would go towards the tax expenses total, but in 
ordinary private enterprise a man was in most cases able to 
pass on an increase in cost fairly rapidly to the consumer— 
in the case under consideration, the patient—which the 
medical profession could not do. 

Dr. A. B. Davies (Walsall and Lichfield) said the increased 
telephone charges were always heavily subsidized in the 
doctor’s favour. Those assessed on Schedule D—as were 
most G.P.s—received 100% allowance on all telephone 
charges. The charges that remained to be paid by all G.P.s 
in the kingdom were added together and considered in that 
proportion of the claim for remuneration which went for 
practice expenses, so that although the individual may not 
see his money back directly, within two years the whole of 
the G.P.s did receive back by way of an increase in their 
practice expenses ratio the whole amount that they had indi- 
vidually and collectively paid on the increased telephone 
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Dr. A. Brown said that the telephone service was a 
national service and the cost per quarterly charge was £2 10s. 
over the whole country. For a little over 3s. a week, or 
6d. a night, a doctor could get his telephone transferred to a 
partner or neighbour throughout the year. He asked if 
anyone could think of a cheaper service. 

Dr. S. Noy Scorr (Council) said that “ paid directly by 
the Health Service” could not mean anything but “ paid by 
the Government.” He did not see why they should pay for 
calls which might be private calls. To allow the principle 
that the Government should pay 100% on any one of the 
practice expenses was to put another nail in the coffin of the 
ordinary service and was simply asking for a Government 
whole-time State service. 

The Rugby amendment was lost. 


Medical Examination of Elderly Drivers 


Dr. F. P. Rust (Harrogate) moved that when the medical 
examination of elderly drivers was requested by insurance 
companies it should be carried out by an independent doctor 
for a similar fee to that for life insurance, and this fee 
should be payable by the insurance company. He said 
that the mere form in which such a patient requested a 
certificate suggested that he expected a favourable report, 
and, because he was paying for it, it savoured rather of 
bribery. 

Dr. A. Brown said that the Accident Insurance offices had 
been approached, and had expressed the view that it was up 
to the individual who wanted an examination for the pur- 
pose of driving his car to get that examination and report 
at his own expense. The Council would be prepared to 
have another try, but that had been the attitude of the 
companies so far. 

Dr. R. W. McConnev (Buckinghamshire) said that surely 
the doctor should not run away from his responsibilities. 
If the suggestion in the motion were adopted, patients might 
get the impression that some special doctor was required 
to give an insurance examination and that the general practi- 
tioner could not do it. He thought that the ordinary type 
of certificate should be given by the patient’s own doctor. 

Dr. Rust, in reply, emphasized that the question of unfit- 
ness to drive was an important matter and a half-crown 
certificate was very easily given without a complete examina- 
tion. 

The Harrogate motion was carried. 


Fees for Practitioners Called in by Police 


Dr. A. BROWN moved as a recommendation of Council 
the adoption of the revised scale of fees for payment to 
practitioners in England and Wales called in by the police. 
(The scale was published in the Annual Report.) 

The recommendation was adopted. 

Dr. R. M. WarREN (Southampton) moved strong support 
of the Council's action in making a claim for increased fees 
for payment to practitioners called in by the police, and 
called upon the Council to pursue its claim with the utmost 
vigour. 

This was agreed to without discussion. 


Medicai Examinations for Life Assurance 


Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that if, after a report on a medical examination for 
life assurance had been received, further medical evidence 
was considered necessary by the office’s chief medical 
adviser, then that evidence should be obtained at the office’s 
expense, not at the expense of the patient. 

He said that his Branch had taken umbrage at the attitude 
of insurance offices in requiring a special examination and 
not being prepared to pay for it. 

Dr. A. Brown said it had been made perfectly clear to 
the insurance offices that any extra information required, 
provided the original report had been filled up correctly, 
should be paid for, and the offices had agreed to pay for 
such extra information. They had since said that there 
were a certain number of very low premium policies which 
could afford a 2-guineas fee but not an extra fee for further 
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information ; if that extra information was not conveyed by 
the proposer to the company he might find himself being 
refused insurance, having to pay an increased premium, or 
be at some other disadvantage. By insisting that the com- 
pany should pay for this extra information, therefore, the 
doctors might be penalizing some of their own patients. 

Dr. J. B. WratHaLt Rowe (Harrow) said that, as an 
industrial medical officer in a factory where the staff were 
x-rayed on entry and at certain other times during the year, 
he was often asked to supply information regarding the 
chest x-rays of employees after local practitioners had 
examined them for private life insurance—a request with 
which he had always complied. He was now wondering 
whether that ought to be done, thereby giving those com- 
panies free information. 

Dr. Henpry said that to reject the motion was, in effect, 
expecting the consultants to subsidize insurance branches. 
It meant that if the companies could not afford to do it they 
had to beg, borrow, or steal the money from the medical 
profession to make good the deficiency. 

The motion was carried. 


Certificates in Respect of Absent Voters 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the medical certificate at present required with 
an application to be treated as an absent voter was entirely 
unsatisfactory, and should read: “I certify that in my 
opinion it is undesirable on medical grounds that this appli- 
cant should go in person to the polling booth, and that this 
state is likely to continue (for . . . months) or (indefinitely).” 

He suggested that many practitioners on filling up the 
certificate referred to in the motion must have committed 
perjury in the past, and that the wording that he suggested 
would be more appropriate. » 

The Rugby motion was carried. 


Certificates for Short Illnesses 


Dr. T. Mooney (Cumberland) moved to request the 
Council to approach industry in general with a view to 
abolishing the requirement of medical certificates for short 
illnesses. 

Dr. J. C. AntHUR (Gateshead) opposed the motion, point- 
ing out that there was no definition of a short-time illness. 
It would be throwing away a legitimate form of remunera- 
tion, which was one of the few private forms of remunera- 
tion left. 

Dr. R. S. V. MarsHatt (South Staffordshire) suggested 
that there was a debasement of medical certification because 
of the unnecessary certificates asked for by industry. In 
his view something could be done locally about the matter. 

Dr. J. B. WratHatt Rowe (Harrow), in opposing the 
motion, said he had asked the mover what he meant by 
a “short illness,” and the reply was one or two days. 
Generally speaking, in industry one or two days’ absence 
was allowed without question. (Cries of “No.”) Unless 
there was a sick-pay scheme those two days were covered. 

Dr. R. Wess (East Suffolk), supporting the motion, said 
that the N.H.S. was never designed to deal with the mass 
of certification which agreements regarding pay arrange- 
ments entailed. The extra work that would be thrown on 
the Service would be very great, and the treatment of the 
sick would be rapidly subservient to the consideration of 
certification. 

Dr. R. H. Moore (North Middlesex) asked whether it 
was not a fact that certificates for short-term illnesses were 
really required by companies for audit purposes. They 
acted as vouchers for payment to men who said they were 
sick. 

Dr. J. S. M. Orp (Glasgow) asked the Representative 
Body to support the motion and thereby get rid of the 
nuisance of unnecessary certification. 

Dr. A. BROWN said it would be very difficult to get rid 
of the certificates. “If you are to say that all industry 
should abolish this demand,” he said, “ you will have to 


Start at home, because | understand that the B.M.A. demand 
from the clerical staff a certificate after an absence of two 
days.” 

Dr. T. Mooney (Cumberland), in reply, said that the point 
was a simple one. “ We have all sampled the pudding and 
we know what it tastes like,” he said. 

The motion was carried. 


PUBLIC HEALTH 


Dr. J. B. Tmtey (chairman of the Public Health Com- 
mittee) presented the report under “Public Health.” He 
referred to the previous year’s decision that steps should 
be’ taken by the Association to raise the low level of re- 
muneration in the public health service, and said that the 
matter had been considered by the Public Health Committee 
during the year. The view of the Council on the appropri- 
ate action to be taken was that an independent committee 
of inquiry should be set up. It was of interest to report 
that the last industrial court award had now been imple- 
mented by all but eight local authorities out of 1,600 authori- 
ties in this country. The Public Health Committee had felt 
that it could do no other at the moment than move to 
obtain an increase in remuneration on the grounds of the 
cost of living since the last award, and agreement was 
reached in Committee C in April. The figures were accepted 
with some regret, but as they were related to the increase 
in the cost of living they did not seem unreasonable. It was 
made perfectly clear to the Management Side, when the 
claim was made, that it did not for one moment mean that 
the public health service accepted the last award of the 
Industrial Court as being a proper level of ‘remuneration 
for public health medical officers. 

On the question of appeals, there had been 30 successful 
appeals, and all but one had been implemented by local 
authorities. That exception was Middlesbrough. Whilst it 
would appear that the Council so far had done all in its 
power to get Middlesbrough to implement the appeal, it 
might be that in the course of the ensuing 12 months Council 
could give some attention to the possibility of bringing 
pressure to bear. In that particular instance the Manage- 
ment Side of the Whitley Council concerned had been as 
helpful as possible. 

Turning to appeals machinery elsewhere, he reminded the 
Representative Body that in Northern Ireland there was no 
adequate appeals machinery at all, and Council decided 
that a deputation should wait upon the Ministry in Northern 
Treland, after consulting with the Northern Ireland Branch, 
in order to see what improvements could be made. In view 
of the special circumstances, it was felt difficult to have a 
regional appeal in Northern Ireland, but it was hoped that 
before long appropriate machinery would be available for 
the men in the hospitals and public health service who had 
outstanding cases for appeal. 

The question was considered of medical officers of health 
acting as medical referees at crematoria, and in those cases 
where medical officers of heaJth accepted posts of referees 
at crematoria they should be entitled to a regrading of their 
salary. 

Dr. Tilley went on to move as a recommendation of 
Council : 

That it be the policy of the Association that no woman doctor 
should be disqualified from obtaining a public medical appoint- 
ment or be dismissed from such an appointment simply by reason 
of marriage. 


This was agreed to. 
Pure Milk 


Mr. A. Lawrence Apet (Marylebone) moved that the 
meeting would welcome next year a report from the Council 
on the subject of pure milk for the nation. 

Ten years ago, he said, Marylebone took a great interest 
in the question of clean milk for the nation. It was the 
duty of the Representative Body to keep an eye on the 
question of clean milk, and everything that could be done 
to upgrade dairy stock should be done. “In Marylebone 
we have been asking ourselves—and we have not got the 
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answer——-whether the Ministry of Agriculture and Fisheries 
is good enough to supervise cows, cowsheds, udders, and 
milk,” he said. “Do our colleagues, the medical officers of 
health, get enough ingress into cowsheds to supervise the 
production of pure milk as they should ? What encourage- 
ment do good farmers have for producing upgraded herds 
and producing better milk?" Although there had been 
some improvement there were too few benefits for the 
good farmers and too little encouragement. A report from 
the Council was requested so that the profession could 
keep an eye on the extremely important subject of national 
health. 

Dr. H. D. CHacke (Council) said there was a Gilbertian 
situation in the country at the present time. The inspection 
of cows and cowsheds was the responsibility of an officer 
from the Ministry of Agriculture, whilst milk in transit and 
in shops was the responsibility of the local health authority. 
The position was absurd. There must be one milk which 
was satisfactory for the public. 

Dr. F. E. GraHaM-Bonna.ie (Exeter) said he did not be- 
lieve the “dirty milk story.” He visited farms very fre- 
quently, and the “dirty” farmers had now been put out 
of business. There were a number of farmers in Devonshire 
who were not allowed to sell milk any more. 

Dr. W. S. Parker (Public Health Service) disagreed with 
the previous speaker, and said that, of 2,000 samples of raw 
milk which came into Brighton from various dairies, one 
in three was unsatisfactory on the methylene blue test, and 
one in seven of T.T. samples was unsatisfactory on the 
same test. There was one inspector at the Ministry of 
Agriculture and Fisheries for 900 farms which supplied 
the milk. 

The motion was carried, 


Annual Leave of Public Health Medical Officers 


Dr. S. J. Firtu (Brighton and Mid-Sussex) moved that the 
terms and conditions of service of public health medical 
officers should be reviewed with the object of relating them 
more closely to those pertaining in the hospital services 
in regard to annual leave. He said that it appeared to be 
the practice to relate the emount of annual leave in the 
National Health Service to the amount of the salary paid 
in particular grades. Even in the clerical grades the amount 
of annual leave was based on the amount of earnings. If 
doctors contributed to the local health services they contri- 
buted as doctors, and their remuneration and conditions of 
service should be kept within the ambit of the Whitley 
Councils. 

Dr. Tittey said that the Brighton delegate spoke of 
medical officers of health and counties and county boroughs 
only, but this should apply to all medical officers in the 
public health service. 

The motion was carried. 


Air Pollution 

Dr. D. S. Ropertson (City of Edinburgh) moved 

That this meeting views with grave concern the continued 
menace to the health of the people caused by air pollution; 
welcomes the passage of the Clean Air Bill through Parliament ; 
urges the Government to implement its provisions vigorously ; 
and wishes particularly to impress upon local authorities the 
urgent need to use to the full the statutory powers given to them 
to declare smoke-control areas. 


He said that he had learnt before coming to Brighton that 
the death rate in 1954 for bronchitis was 29 per 100,000. In 
Oldham it was 139 per 100,000, nearly five times as much, 
and there were other figures which could be quoted to 
show the difference between chronic bronchitis in places 
such as Brighton and industria! areas. Medical opinion 
was becoming more and more firm that this difference was 
due to atmospheric pollution by smoke. It was remarkable 
that everyone in the community was careful about the 
purity of the water they drank, but careless about the 
purity of the air they breathed into their lungs. Bronchitis 
was regarded as an everyday commonplace ; it was insidi- 
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ous, inexorable in its course, and inevitable in its results. 
It was a disease for which little could be done. The intro- 
duction of the antibiotics had done very little to reduce 
the ultimate mortality from chronic bronchitis. Medical 
opinion was sure that it was the result not of chronic 
infection but of chronic irritation, and the chief chronic 
irritation was atmospheric smoke. There was an excellent 
leader in the British Medical Journal of April 21 (p. 906), 
following a discussion at the Royal Society of Medicine, 
which finished up with the words, “ Abolition of atmo- 
spheric pollution may prove to be the most important single 
factor in bringing this about "—that is, of a substantial fall 
in the incidence of chronic bronchitis. 

There was at present a Clean Air Bill before Parliament. 
He was not quite sure what stage it had reached, but it 
was an excellent Bill, provided it was implemented, and 
one should congratulate the Government on bringing it for- 
ward. Too many of these Bills were not mandatory ; in 
this one local authorities might set up smoke-controlled 
areas and pressure must be brought to bear on them to 
institute smoke-controlled areas in all large cities. He was 
told that this would be very expensive, and ‘subsidies would 
be required to reduce the price of smokeless fuel and 
furnaces to burn it in, but air pollution was costing the 
country £150m. per year in the upkeep of buildings, and 
who could estimate what it cost in terms of ill-health ? 
Edinburgh felt that it was the duty of the Representative 
Body of the doctors of Great Britain and the Common- 
wealth to declare that it was the inalienable right of the 
people of this country to breathe clean air. 

Mr. A. Lawrence Aset (Marylebone) emphasized what 
the last speaker had said. The head of the National Indus- 
trial Fuel Efficiency Service said that hot air was costing 
the nation £35m. a year—that was the mere heating of 
houses and factories—and the Coal Research Board had 
shown what a vast amount of heat from coal went up 
the chimneys, leading to pollution of the atmosphere. Two 
or three days’ fog in London a few years ago caused the 
deaths of 4,000 more than the average. Clean air was a 
sound and economic proposition as well as a sound medical 
one. He hoped the meeting would pass the resolution. 


Immigrants with Communicable Diseases 


Dr. J. G. Freeman Heat (Willesden) had a motion 
expressing alarm at the continued influx of immigrants 
found to be suffering from communicable diseases, and 
instructing Council to explore the problem with a view to 
necessary action. 

Of the three main types of communicable disease, tuber- 
culosis was the most outstanding and the most readily dis- 
seminated. Figures were not yet available to any impressive 
extent, but a report was being prepared by the Joint Tuber- 
culosis Council which would possibly contain the necessary 
Statistics to crystallize the experience of general practitioners. 
tuberculosis clinics, and hospitals that cases of tuberculosis 
were entering the country in far greater numbers than. the 
Ministry of Health was willing to admit. At one clinic in 
N.W. London, of 78 beds provided for the treatment of pul- 
monary tuberculosis one-third were permanently occupied 
by Irish immigrants. There appeared to be no effective 
statutory power to prevent the entry into the country of 
persons suffering from active pulmonary tuberculosis. 
Britain was almost alone in the Commonwealth in not 
requiring an examination and certificate of fitness from 
prospective immigrants before leaving the country of origin. 

Apart from all other considerations, economic common 
sense demanded that adequate legislative measures should 
be taken to prevent the importation of communicable 
diseases into Britain. 

Dr. H. D. CHatke (Council) said that the Council had 
gone into the matter and had learned some months ago that 
the Minister had been advised that there was no problem. 
The Minister had been given figures which the Council had 
considered were not sufficiently up to date or wide; they 
had taken a lot of trouble to get information from all parts 
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of the country, and had had no hesitation in recommending 
as strongly as possible that there was in fact a very big 
problem. They had not agreed that there were great diffi- 
culties in solving it. It was not only the West Indies that was 
.esponsible ; there were friends living near this island who 
were probably more responsible. It was not possible to go 
to the Dominions or the United States without having an 
x-ray taken. He hoped representatives would agree that it 
would be perfectly simple for immigrants to be x-rayed 
before entering the country. Tuberculosis mortality had 
fallen rapidly ; some hoped that its elimination was just 
round the corner ; but there were now little foci of infection 
instead of large-scale infection; by a little administrative 
action those foci could be ringed round and eliminated. 

“Our friends from the West Indies have not been incul- 
cated in health habits as we have,” he said. “ They do not 
go to the chest clinic when they are told.” 

Through the courtesy of the Joint Tuberculosis Council the 
document which they had prepared had been submitted to 
the General Medical Services Committee, which had whole- 
heartedly supported everything in it and had asked the 
Tuberculosis Council if they could in any way reinforce the 
Association’s recommendations and transmit them to the 
Government. He hoped that the Representative Body would 
support as strongly as possible the excellent resolution from 
Willesden. 

Dr. J. BALLANTINE (Coventry) said that during 1955 and 
the first few months of this year there had been 118 instances 
in which people from Ireland had been found to be suffer- 
ing from tuberculosis in the Coventry Division. All immi- 
grants ought to have a chest x-ray before leaving, or, prefer- 
ably, be treated in their own countries. If they had to come 
to this country, the chest clinic and their own practitioners 
should have the essential information so that they could help 
in their future health. 

Dr. H. Guy Dain (Council) said that all representatives, 
as doctors, would be enthusiastic on the issue and that he 
would be very surprised if there was anything other than 
unanimous support for the resolution. Not only doctors but 
the public should understand the importance of the problem, 
because all that had so far stood between this resolution and 
its implementation some time ago had been the ever-open- 
door policy to immigrants from practically all over the world 
to this country. So long as the country was prepared to 
accept refugees from all sorts of places without medical 
examination, that ever-open-door policy would be main- 
tained. In 1949 the Minister of Health’s Advisory Council 
had suggested that immigrants should be examined for infec- 
tious diseases of various sorts, but nothing had ever been 
done about it. Every Government had taken the view that 
they were not prepared to undertake the political side of it, 
which would mean putting some obstruction in the way of 
refugee immigrants from other countri¢s, while, during the 
war and until recently, large numbers of immigrants had 
been needed to increase the labour force of the country. 

Dr. J. B. WratHatt Rowe (Harrow) spoke of the high 
incidence of a disease popularly known as “ worms ” among 
immigrants from tropical countries who were employed as 
porters in kitchens and restaurants, particularly in the West 
End, and in some canteens. People responsible for their 
employment had a duty to make sure that they did not 
increase this danger. 

The Willesden motion was carried. 

The meeting rose at 6 p.m. 


SECOND DAY 
Friday, July 6 


The meeting recommenced at 9.30 a.m., with Dr. L D. 
Grant in the chair. 

Messages were read from Sir Henry Cohen and Mr. Tudor 
Thomas acknowledging the congratulations of the meeting 
on their recent honours. 


PUBLIC HEALTH 
The debate on the section under “ Public Health” was 


resumed. 
Tetanus Immunization 


Dr. A. M. Maven (Lincoln) moved to urge the Ministry 
to consider the advisability of encouraging active immuniza- 
tion against tetanus as a public health measure. 

Many of the tragic deaths of young children could be 
avoided, he said, if, through the passing of the resolution, 
the matter were brought to the notice of the Ministry for 
the latter to make up their minds and give some guidance. 
Tetanus among young children was a killing disease, 
espécially in the south, and very often arose from the most 
trivial injuries. The present treatment was not particularly 
effective, and it was rather difficult to get accurate statistics, 
because tetanus was not a notifiable disease. There had 
been some 200 cases in England and Wales last year, result- 
ing in some 80 deaths. The anti-tetanus serum was not 
without its dangers—a point which had to be considered by 
general practitioners and casualty officers when administer- 
ing it for trivial injuries. Even if it were given for every 
injury the death rate from the complaint could not be 
reduced by more than 20%. The solution was to promote 
the widespread use in infancy of the toxoid which was at 
present available. It was safe to use and easy to administer 
in combination with the whooping-cough and diphtheria 
injections. The immunity lasted from 5 to 10 years, but 
in some cases there was the possibility of immunization 
for life. 

Dr. W. S. ParKer (Public Health Service) said that, on 
behalf of the public health service, he endorsed the resolu- 
tion. Twelve persons died in this country every day from 
tetanus for every one who was hanging by the neck through 
judicial execution. If it were possible to divert Parliament 
for a day in order to deal with social misfits, it ought to be 
possible to divert the country in order to get tetanus 
immunization. Tetanus was responsible for fifteen times as 
many deaths as was diphtheria. 

Dr. J. S. M. Orp (Glasgow) opposed the resolution on 
the grounds that it had come 20 years too late. With the 
passing of the horse, he said, the dangers of tetanus infec- 
tion had been to a great extent minimized. (Cries of “ No.) 
Furthermore, it was customary, in the case of street acci- 
dents, for the hospital authorities to give the anti-tetanic 
serum, and if a doctor was in doubt about the effect when 
a patient had been injured he could get the serum from a 
chemist. Such immunization was purely Voluntary, and he 
thought it would be better to concentrate on the more 
important immunizations against diphtheria and poliomye- 
litis and vaccinations against smallpox. 

Dr. Matpen, in reply, emphasized that the proposal had 
world-wide support. Even if the measure were 20 years 
too late, it was time a move was made. 

The Lincoln motion was carried. 

Dr. R. P. Liston (Tunbridge Wells) had a motion deplor- 
ing the failure of the Ministry of Health to carry out its 
proper duty of educating the public in everyday matters 
of health. 

His Division decided upon the motion during a meeting’ 
at which some of the members deplored the needless time- 
consuming calls on their services, and continuing demand 
of their patients to be supplied with a bottle, whatever the 
reason which might have prompted their attendance at the 
surgery. It was felt that that attitude towards the service 
was not entirely the fault of the patients, as they had been 
led to believe that it was a free service and what they 
demanded they should receive. The root cause of the 
trouble was lack of publicity in regard to the true functions 
of the doctor and the real role which a health and not a 
disease service should play. 

The public required educating on the proper use of the 
National Health Service, and that education should start 
in the infant and nursery schools, continuing throughout 
school life. In 1954-5 £70,000 only was spent by the 
Government on information services relating to health 
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matters, whereas in the same period over five times that 
amount was spent on propaganda for national savings. 

Dr. H. D. Crake (Council) said that, while he agreed 
with the sentiments of the motion, it should not be accepted 
in its present form. It was not the Ministry of Health only 
which was responsible for health education. Hundreds of 
organizations were involved, and the Association’s own 
Family Doctor was becoming a potent source of education 
in health matters in this country. 

Dr. J. B. Tuxey (Council) said that the motion, as at 
present worded, did not truly reflect the position. Health 
education was something on its own and should not appear 
to be bedevilled by the question of saving money. The 
Council should consider the matter, but in his view the 
Representative Body should not pass the motion in its 
present form. 

Dr. Liston, in reply, said that the Association was, it 
was true, playing a very important part in educating the 
public in health matters, and was doing the Government's 
job. He would be prepared to accept any amendment of 
the wording which would make the motion all-inclusive. 

The motion was accepted as a reference to Council. 


Health Nurses 


Dr. J. S. Harper (Winchester) moved that “health 
visitors * should be re-entitled “ health nurses.” 

“We think that the name ‘health visitor’ is a bad one,” 
he said. It sounded too officious and suggestive of a Govern- 
ment snooper or some other official busybody, and the re- 
action to it was unfavourable. The term “health nurse” 
was much better, as it described what the person was—a 
“super nurse,” specially trained and specially qualified. 
People would much more readily accept the advice of a 
nurse than an official visitor. 

Dr. A. G. HERON (Bristol) asked the meeting to reject the 
motion. It would, he said, be a mistake, particularly as 
things were at present, to change the title, because these 
visitors, owing to their training, could not be said to know 
anything about health. Secondly, in Bristol at all events, 
they did no nursing ; and, thirdly, if they were called “ health 
nurses” it would be an insult to the district nurses. 

Dr. R. G. Gipson (Council) said that a health visitor had 
been posted to his partnership by way of experiment for 
six months, and it had been very successful. The nurse 
was of the greatest help, and in the end was facing more 
work in one day than she could possibly handle. One snag 
was, however, that the experiment did not work until the 
term “ visitor” had been got rid of. He hoped that Council 
would suggest to the Minister that the word “ visitor” did 
put off the average patient and that it should be changed to 
“ nurse.” 

Dr. N. Newtson (Dundee City) commented on the fact 
that in Scotland it was necessary to pay for nurses to work 
in practices, whereas in other parts of Britain it would seem 
that some practices were subsidized in that connexion. 

Dr. J. S. Nosie (Blyth, with Morpeth) suggested that there 
had been a slur on health visitors. His experience was 
that they were excellent. They were completely trained 
nurses, most efficient, most kind and understanding, and he 
regretted any slur which might appear to come from the 
meeting on the great work which those women carried out. 

Dr. A. Barker (Council) said that in his view the health 
visitor was performing a most valuable service. She was a 
fully trained nurse and a fully trained midwife. 

Dr. I. M. Jones (Sunderland) supported the motion if for 
no other reason, he said, than the work which the health 
visitor could do with regard to the geriatric service gener- 
ally. Old people regarded the health visitor as a nurse, and 
the resolution put the matter into proper perspective and 
accorded her a title which was honourable and fitting. 

Dr. J. B. Tutey (Council) said it did not really matter 
whether the motion was passed or not. The important thing 
was the remarkable support there had been for the health 
visitor. The term “health visitor” was statutory at the 
moment, and there was little likelihood of the term being 
changed for some time. 


Dr. Happet, in reply, said that the public did not like the 
name and it should be changed. They did not know whether 
she was a nurse or not, and it ought to be made clear that 
she was. There was no question of a slur on the visitors. 

The Winchester motion was carried. 

Dr. A. J. R. F. Jonnson (East Norfolk) moved that in 
country districts the duties of health visitors should be com- 
bined with those of district nurses, each with smaller areas. 

There was, he said, a great shortage of practising midwives 
all over the country, and the motion was submitted in order 
to try to create the most efficient service with the number of 
midwives there were. Most health visitors in his district 
were also fully qualified midwives, and in the country areas 
it had been very successful when the district nurse combined 
her duties with those of the district visitor. Owing to the 
fact that the district visitors possibly had a little more 
money and leisure, the district nurses were taking a short 
course, qualifying, and going into the health nursing service, 
leaving a shortage of district nurses. 

Dr. W. S. Parker (Public Health Service) said that nothing 
but good could come of a careful reading of the Working 
Party Report just issued by the Government, and he would 
commend it to every member present. He appreciated the 
problems facing the Norfolk doctors—his last appointment 
was on the borders of their Division in the Fens. The cir- 
cumstances of rural areas were not uniform. General 
practitioners would be able to confirm this in their own prac- 
tices, and the premature‘adoption of a rigid scheme tying the 
hands of the Association in its policy might offer a solution 
to one part of Norfolk, but it would limit special schemes 
by local authorities in other parts of the country. He 
suggested that the proper solution was achieved not by this 
method but by creating a state of active liaison between 
the medical officer of health, the health department, the State, 
and the local general practitioners. He would ask the meet- 
ing to reject this as premature; he felt that it was too 
sweeping. 

Dr. F. Gray (Council) supported the motion. It was 
thoroughly practical. Just outside the borders of the County 
Borough of Brighton this was being operated in East Sussex. 
It was advantageous for everybody concerned; the health 
visitor’s duties tended from time to time to become a little 
monotonous, and to combine the duties gave her a little 
wider scope. When she went to a house the people knew 
that she came to help and were willing to listen to advice 
from somebody who helped them when they were ill. From 
the patient's point of view there was still another advantage. 
The district nurse and health visitor never gave contradictory 
advice when they were one and the same person. From the 
doctor's point of view there was an enormous advantage that 
one person should work with him as a district nurse and 
know his methods. 

Administrators said that it was difficult and could not be 
done, but if it was going to be good for the district nurse, 
health visitors, the patients, and the doctors, the convenience 
of the administrators must take second place. He thought 
the meeting would say that this was one of the great oppor- 
tunities of repairing the breaches between the different parts 
of the service bringing preventive and curative medicine 
together. 

Miss Giapys M. Sanpes (Marylebone) supported the 
resolution. She had watched with interest the change of the 
attitude of the members of the Representative Body for the 
last few years towards health, visitors. In one area the 
combination of these duties had been going on for some 
time, and she was impressed by the way the county officers 
had gone ahead with this in spite of officialdom. In the 
cities there was still the older type of health visitor who 
had been taught that she must educate the people and that 
she was not a nurse. One could not expect these women to 
turn round and change their outlook ; they had already been 
asked to extend their duties to visiting the aged and so on. 
She thought the combined offices should have the name 
“health worker” instead of “nurse” or “health visitor.” 
She would, however, ‘plead for flexibility in the interim 
period ; in ten years everything would be amalgamated and 
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these different types of work would be associated in the 
same person. That would be the only way to stop the drift 
from district nursing and midwifery in the homes. 

Dr. F. A. BeLamM (Guildford) did not think this proposal 
was possible. The health visitor's work was full-time work 
in health education. Not only did she tell mothers how 
to feed their children, but she was able to prevent the break- 
up of families, by giving proper advice to people who trusted 
her. She visited old people and did it very well indeed. 
The health visitor was a trained nurse and certified midwife. 

Dr. J. B. TuwLey, chairman of the Public Health Com- 
mittee, opposed the motion on one ground only—that of 
uniformity. The Working Party agreed that there should 
not be compulsory uniformity throughout the country on 
this matter, but that where it was found best to work the 
system it should be adopted. The motion should not be 
adopted as Association policy for universal adoption. 

Dr. A. J. R. F. JoHNson (East Norfolk), in reply, said 
that Dr. Belam implied that a district nurse was not able 
to give education to mothers, but this was not so. The 
district nurse was probably the hardest-worked nurse in the 
community. (Applause.) He asked the meeting to support 
the motion. 

After asking for a show of hands, the CHAIRMAN called 
for a count and announced the result as follows: for 134, 
against 135. 

The motion was therefore lost. 


CHAIRMAN OF THE REPRESENTATIVE BODY 


The SECRETARY announced that there was only one nomi- 
nation for Chairman of the Representative Body for the 
next session, Dr. Ian D. Grant, and he was therefore de- 
clared elected. (Applause.) 

Dr. Grant thanked the meeting for their continued 


confidence in him. 
Smoking 


The suspension of Standing Order 70 was moved and 
seconded. The CHAIRMAN reminded the meeting that it re- 
quired a three-quarters majority, and the motion was lost. 

An amendment was then announced: “ That in the event 
of Standing Order 70 not being suspended, pipe smokers 
and cigar smokers be permitted to smoke.” This was also 
put to the meeting amid laughter and was lost. 

The Chairman then said he had a request from a delegate 
to be permitted to smoke his anti-asthmatic cigarettes 
“ prescribed by an N.H.S. doctor,” but this also was lost. 


Time Limit to Speeches 


A motion to cut down the time of speeches to twelve, five. 
and three minutes was carried. ; 


ORGANIZATION 


Dr. J. A. PripHaM, chairman of the Organization Com- 
mittee, presented the sections of the Annual and Supple- 
mentary Reports under “ Organization.” He said that he had 
a certain amount of pride in introducing this Report because 
it contained a lot of information and there were few 
motions or amendments affecting it, which suggested that 
Branches and Divisions supported it. The Committee 
regarded itself as the back-room boy of the Association ; it 
did not come into the limelight, but its work affected the 
Association at every point. 

The membership was continuing to rise in spite of a good 
many adverse circumstances. The only way to com- 
pare progress year by year was to take a similar date, and 
taking the date of July 3 this year with July 3 last year there 
was an increase of 1,336 in membership, which was satis- 
factory. 

This brought him to the work of the honorary secretaries. 
Once again it was his duty to ask the Representative Body 
to pay a tribute to this magnificent band of workers. For 
the past 124 years there had been a band of men and women 
ready to sacrifice their time and energies to do this work, 
and it was partly to them that this increase was due. 
(Applause.) 
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The Committee had a subcommittee known as the Newly 
Qualified Practitioners and Medical Students Subcommittee. 
to whose work he would draw attention in order that the 
younger members might become aware of its existence. 
Under the chairmanship of Dr. W. E. Dornan it did a great 
deal of work for the young doctor, including watching 
most carefully the issue of the certificates of satisfactory 
service after the pre-registration year. In one case where 
there was a refusal the subcommittee was able effectively to 
intervene. There was an urge to make this subcommittee 
more important, and possibly convert it into a main com- 
mittee of the Association. If this happened he doubted 
whether it would do better work, but a change of status 
might bring it more to the fore. 


Autonomous Bodies 


Dr. PRIDHAM moved as a recommendation of Council: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1956-7. 

That the Representative Body looks to these Committees to 
ensure that no action be taken by either which may prejudice the 
interests of another part of the profession without full prior 
consultation with the appropriate interests, and that their 
autonomous powers will be used so as to expedite and not delay 
the work of the Association. 


This was carried without comment. 


Roll of Fellows 


Dr. PripHAM moved as a Council recommendation : 

That steps be taken to recognize, by the award of a special 
distinction, distinguished service given by members of the Associa- 
tion to their Division or Branch ; 

That for this purpose there be established a Roll of Fellows 

of the British Medical Association, admission to which shall be 
governed by regulations. 
He said that he was very happy to move this item. He 
wanted the meeting to understand that this was not a sudden 
brain-wave on the part of any Committee or Council. For 
a great number of years there had been a move to get some- 
thing of this sort, and he hoped it would be possible to get 
it going this year. As there were no motions or amend- 
ments upon it he did not feel it necessary to develop any 
argument, but he would draw attention to the fact that those 
who did great and valuable work for the Association in the 
provinces were equally doing it for the Association as a 
whole, and the Council put forward this suggestion that 
they should be honoured at the periphery, in the provinces, 
and centrally. The method of recognition had been debated 
most carefully, the form of words and so on, and he hoped 
it would be accepted with unanimity. 

The resolution was carried unanimously. 

It was next proposed to take steps to amend By-law 85 
in order to give more latitude to Branches and Divisions in 
respect of expenditure of Association funds on social 
amenities. 

Dr. PripHaM, in moving this, said the object was to encour- 
age more members to join the Association. No lavish 
expenditure on such things as cocktail parties was envisaged. 
but merely the provision of refreshments at meetings such 
as tea or coffee. Branch secretaries had been found to be 
extremely economic people who could be relied upon ; and, 
in any event, the expenditure would be subject to scrutiny by 
the Organization Committee. 

Dr. A. P. Hick (Trowbridge) moved, as an amendment, 
to add the words, “but that, in view of the present high 
rate of the annual subscription to and the need for economy 
by the Association, increased expenditure on social ameni- 
ties should not be incurred under the amended by-law for 
the time being.” 

He thought that the provision of tea, coffee, and cakes at 
meetings would be an extravagant outlay if spread over the 
whole country. 

Dr. R. G. Gipson (Council), speaking as a member of 
‘the Organization Committee, referred to the difficulty which 
had been experienced of encouraging the younger people 
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to join the Association. The present rules and regulations 
hampered honorary secretaries in their efforts to entertain 
and attract such people. He supported the proposal and 
said there was no question of it being done without the 
expenditure being carefully watched. It was the smaller 
Divisions that were particularly hampered in the matter 
through having no contingency or entertainment fund. 

Dr. R. W. McConnet (Buckinghamshire) described the 
amendment as “ shilly-shallying.” If the meeting did not 
want this expenditure they should vote against it. He, how- 
ever, supported the motion. It would be useful encourage- 
ment and only a small amount of money would be involved. 

Dr. F. A. Betam (Guildford) thought it was right that 
a speaker who was asked to come down from London to 
give an evening talk should be offered some food 

Dr. PripHaM asked the meeting to reject the amendment. 

Dr. Hick denied that the object of the amendment was 
“ shilly-shallying.” It had been designed merely to bring 
to the notice of members that such expenditure was pro- 
posed to be undertaken at this particular juncture. 

The Trowbridge amendment was lost and the Organiza- 
tion Committee’s recommendation was carried. 

At this point the business was interrupted to take the 
section under “ Overseas.” 


OVERSEAS 


Major-General J. C. A. Dowse presented the sections of 
the report of Council under “ Overseas.” 

He first extended a hearty greeting to the overseas repre- 
sentatives, of whom almost a record number were present. 

Dealing with Oversea Civil Service matters, he reminded 
representatives of the Colonial Secretary's statement in 
Parliament last May outlining two main provisions of the 
Government's policy regarding the future organization of 
the Oversea Civil Service : the intention to create a pool 
of persons with exceptional administrative and professional 
abilities recruited and employed by the U.K. Government 
and seconded for service with the Colonial Governments 
as and when required ; secondly, the intention to compile 
a special list of officers at present serving in the Oversea 
Civil Service and a special list of those employed by the 
U.K. Government to be seconded to the Colonial Govern- 
ments when necessary. It was hoped that these measures 
would remove the feeling of insecurity affecting members 
of the Oversea Civil Service, particularly in Nigeria, all of 
whom would presumably be given the option of transferring 
to the special list. These arrangements, he said, could be 
applied to other Colonial territories as well. 

There were, however, certain doubts about the efficacy of 
the new arrangements. Some assurance was required of 
continued employment, because the introduction of the 
National Health Service in the U.K. had made it very much 
more difficult for a doctor returning from long service over- 
seas to obtain medical work—a problem to which the White 
Paper at the moment provided no solution. 

It was gratifying to be able to put before the meeting a 
slightly more favourable picture of the situation in Cyprus. 
As a result of the long representations by the Cyprus Branch, 
the Government there had offered improved salaries for its 
medical staff which were almost in toto acceptable to the 
Association. It thus appeared that the five-year-old battle 
with the Cyprus Government was at last to be settled satis- 
factorily. At the present juncture he had no desire to 
increase the difficulties of that Government, but they had 
in the past shown themselves to be peculiarly stubborn in 
their attitude towards the medical profession, and he 
expressed the hope that that attitude was on the way to 
rectification. 

He went on to say that the report dealt with a very 
serious dispute between the Government of Malta and the 
medical profession there. The small medical profession in 
Malta had found itself faced with the threatened reorganiza- 
tion of the medical services, on lines which could not com- 


mend themselves to the profession, without the doctors. 


themselves having been in any way adequately consulted. 
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The Malta Branch of the B.M.A. and the Medical Officers’ 
Union had joined forces to offer resistance to the Govern- 
ment’s plans. The small body of Maltese doctors had put up 
a very stout resistance which would evoke the admiration of 
all. (Applause.) The Association's Malta Branch had ap- 
pealed to the parent body for help, a very considerable 
amount of which had been immediately furnished. The 
Assistant Secretary, Dr. E. Grey-Turner, and the Chairman 
of the Overseas Committee had flown out on separate occa- 
sions ; large sums of money had been sent and many other 
things had been done in an effort to settle the dispute. The 
Government medical officers had been obliged to take the 
drastic step of resigning collectively from Government ser- 
vice for nine days and had organized an emergency medical 
service during that time. An agreement had then been 
reached giving practically everything for which the doctors 
had been asking. The main feature of the agreement had 
been the decision to set up an outside commission nomin- 
ated from eminent members of the profession and others in 
the U.K. to examine the Maltese Government medical ser- 
vice and to make recommendations for its future organiza- 
tion. This was a very important achievement. He trusted 
that the outcome of the Malta controversy would be a lesson 
to a great many people throughout the British Common- 

wealth. 

“We pride ourselves on being reasonable people with a 
reasonably high standard of public service,” he said, “ and 
we can put up with a good deal; but when we are sub- 
jected to conditions which are quite intolerable we had a 
perfect right—of which the Maltese profession has taken 
advantage—to take steps to try to rectify the matter in the 
most efficient way.” 

He hoped that the situation would be an example to those 
politicians throughout the world who seemed so anxious 
to interfere and even work a dictatorship in medical matters. 

He concluded with a warm expression of thanks to Dr. 
Grey-Turner for the enormous amount of work which he 
had done on so complex a subject. 


Greetings from Overseas Representatives 


Dr. H. W. Horn (Queensland) conveyed, on behalf of the 
representatives from Australia, greetings and best wishes for 
a successful solution to the problems of which he had be- 
come so well aware during the meeting. He said that there 
were many problems common to the U.K. and Australian 
medical professions, including the subject of remuneration, 
which was a worry in all national health services. 

Dr. J. M. Twuicc (New Zealand) said it was very grati- 
fying to know that the Council had accepted an invitation 
to hold the annual meeting in New Zealand in 1961. 

Association affairs in New Zealand were working 
smoothly, and over 90% of the medical practitioners in 
New Zealand were members. 

Dr. V. TaBone (Malta) brought greetings from colleagues: 
in the island. The doctors of Malta, he assured the Repre- 
sentative Body, were in good heart, and, convinced as they 
were of the goodness of the cause and backed by the mag- 
nificent support of the large body of British doctors, they 
would manage to survive and to keep high the name of the 
profession as well as its independence. 

Dr. P. T. O’Farrett (Republic of Ireland); in conveying 
the greetings of the Irish Medical Association to the British 
Medical Association, wished the parent body a very pros- 
perous future and pleasant meeting. 

Rev. Dr. C. W. Sitk (Bahamas) brought greetings from 
the “ baby of the Association,” the Bahamas, which he held 
to be a most desirable place of retirement for elderly 
doctors. 

Dr. Mary L. Grove-Wuite (Malaya) thanked the Associ- 
ation for its kind hospitality and brought cordial greetings 
from Malaya. 

Overseas Bureaux 


Dr. H. Guy Dat, on behalf of the chairman of the Com- 
mittee of Management of the Empire Medical Advisory 
Bureau, moved the report under that heading. 
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he advantages 
of Homogenisation 


1. Breast Milk 


2. Carnation Milk diluted to 
whole milk standard 


3. Cows’ Milk 


The reduced reproductions of photo-micrographs above (originally magnified 560 times) 
show a direct comparison between the fat globule size and distribution in breast milk, 


Carnation Milk and cows’ milk. 


It will be seen that the homogenisation process given 


Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly. 


The fat globules of ordinary cows’ milk average 
§ microns. Carnation globules after homogenis- 
ation average 1 micron, and this reduction in 
size increases the total number of fat globules 
by a minimum of 12¢ times. As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
and serum exceeds gravitational force and a 
permanent emulsion is formed. Butterfat, 
therefore, cannot separate out. 
The advantages of homogenisation when 
prescribing Carnation Milk are: 
1 Fat globule surface area available for enzymic 
action is increased as much as five times over 
that of ordinary milks. 
2 Complete digestion of the butterfat is 
practically assured and the irritating effect of 
free fatty acids, so troublesome with ordinary 
milk, is eliminated. 
3 Miscibility of the fat in Carnation Milk with 
a Water during feed preparation and with- 
out subsequent fat separation. 
b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
roportionately the important nutrients carried 
y butterfat. These are the vitamins A, E and 
K — the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


Carnation Milk “« from contented cows” 


milk superior for all infant feeding. 

5 Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat film is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, wit the exception 
of specific intolerances to milk solids other 
than whey proteins. 


Other attributes of Carnation Milk are: 
Safety, because of sterilisation after the 
Carnation cans are sealed. 

Hypo-allergenic properties. 

Uniformity —due to standardisation of 
solids. 

Prophylactic D,. 


Accuracy of measurement. 


~ 
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“The Feeding of Infants” —a book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 


available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 
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He said that every year the activities of the Empire 
Medical Advisory Bureau increased and became more widely 
known. The efforts of the Director, Brigadier H. A. 
Sandiford, were appreciated abroad, and the enthusiasm with 
which references to the Bureau were received in Canada last 
year would have heartened all members. The Director, to 
whom he paid a tribute for his excellent work, was keeping 
up to date a summary of the courses and diplomas available 
to people coming for postgraduate training to this country. 

Dr. Dain, again on behalf of the chairman of Committee 
of Management of the International Medical Visitors’ 
Bureau, spoke of the work of the Bureau. 

He said that it was part of the work of the same office, 
and Brigadier Sandiford had established equally friendly 
relations with foreigners who came to this country and who 
required assistance. 


ORGANIZATION (resumed) 


Affiliated Membership 

Dr. PRIDHAM moved as a recommendation of Council that 
affiliated membership of the Association be restricted to 
those members of an affiliated body temporarily resident in 
the area in which the affiliated membership would operate. 

He explained that the purpose of the motion was to put 
right an anomaly which was explained in the report, and 
he urged the Representative Body to support it. 

This was agreed. 

To remedy an inconsistency in the Articles affecting prac- 
titioners whose names had been erased from the Medical 
Register for conduct detrimental to the profession, and had 
been subsequently restored, an amendinent of the relevant 
Articles was proposed so as to make them apply equally to 
those who had and had not formerly been members of the 
Association. 

The amendment was agreed to. 

Subject to an alteration in one paragraph regarding 
eligibility for membership, it was agreed that the Articles and 
By-laws be altered in the manner shown in Appendix VI 
attached to the Annual Report of Council and that the 
amendments to the Articles be submitted to an Extra- 
ordinary General Meeting. 

The remainder of the report under “ Organization” was 
approved. 

Quorum at the A.R.M. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the quorum of the Representative Body should 
be 50; the present by-law requires one-half of the number 
of appointed representatives to be present to constituie a 
quorum. 

He said that by-laws were a necessary evil, but the present 
By-law 50 was rather evil in that it was an old English 
custom that one just ignored these things and that to raise 
the matter of a quorum was rather pernicious. The present 
law set too high a standard and it should be materially re- 
duced, It might be said that 50 was too low a standard, 
but if 40 out of 640 paid Parliamentarians could constitute 
a quorum he suggested that 50 out of 450 unpaid philan- 
thropists could constitute a quorum. 

Dr. O. C. CarTER (Council) moved as an amendment that 
in view of the impending report of the Constitution Com- 
mittee no action should be taken on this motion at this 
meeting. He said that the motion raised a matter of im- 
portance. There was the implication that a Representative 
Body with only one-ninth of its members present could 
decide matters of major policy. He hoped the meeting 
would not come to any decision at this stage. 

Dr. R. G. Gipson (Council) seconded 

Mr. H. H. Lanos7on, chairman of the Constitution Com- 
mittee, supported the amendment. The Committee had given 
a lot of thought to this subject and it would be included in 
the Committee’s report in due course. 

Dr. J. A. PripHam (Council) hoped the meeting would 
accept the amendment, and Dr. Henpry asked leave to with- 
draw the motion as the matter was sub judice, which was 
agreed to. 


CONSTITUTION OF THE ASSOCIATION 


Mr. H. H. LANGsTON (chairman of the Constitution Com- 
mittee) submitted the sections of the reports under this head- 
ing. 

The Committee, he said, was nearing the completion of its 
work and had already presented its draft report to the 
Council, the discussion on which was fully reported in the 
Journal. As the Constitution Committee was set up by 
the Representative Body with the proviso that no more than 
50% of the Committee should be members of Council, the 
Council had decided that it would be appropriate if the final 
report of the Constitution Committee be submitted un- 
amended to the Representative Body but accompanied by 
such comment as Council thought fit to make. In the view 
of the Council as expressed at the last Council meeting, it 
appeared that it would probably be necessary for a special 
Representative Meeting to be held to consider the report 
of the Constitution Committee. Before such a special Repre- 
sentative Meeting was called the report of the Constitution 
Committee would be circulated accompanied by Council's 
comment to all Divisions and ample time would be allowed 
for full consideration of its recommendations. 

The motion was carried. 


SCIENCE ACTIVITIES 


Mr. J. R. NicHoLson-LatLey, chairman of the Science 
Committee, presented the report under “ Science.” 

The Committee was investigating accidental deaths from 
coal-gas poisoning by a special subcommittee. The work 
was not yet finished, but he hoped the report would be avail- 
able by the next annual meeting. The Committee was also 
concerned about the increasing problem of drug addiction, 
and a special subcommittee, which had become an ad hoc 
committee of the Council, had been set up to investigate all 
the difficult aspects of this problem. It would be some time 
before there was any report. 

Referring to the Library, Mr. Nicholson-Lailey said he 
did not think the Association realized what a valuable instru- 
ment it had in the Library. It was being used increasingly, 
but it could be used much more than it was. The Library 
had recently been valued, and if all the books were sold 
£26,000 would be obtained, and to replace them would cost 
£63,000. That gave some idea of what a collection it was. 

One of the duties of the Science Committee was to 
organize the examinations for the various Association prizes 
and to decide the names to be recommended to Council for 
the awards. These names were announced in the Report, but 
he would specially mention one or two. The Sir Charles 
Hastings Clinical Prize competition was open to general 
practitioners, and the examiners were very impressed with 
the high standard of the entries. He would also mention 
the Stewart Prize on Epidemiology, awarded not by com- 
petition but on the recommendation of a panel of experts 
in this field who advised the Association on who they thought 
had undertaken the most valuable and important work in this 
field during the year. It spoke highly for general practice 
that it was decided to recommend that the award be made 
to Dr. Hope-Simpson, who practised at Cirencester in the 
south-west of England. He would like to thank all those 
who gave up their time to the arduous task of examining 
the entries and making reports. 

There had been 140 B.M.A. Lectures given during the year. 
Every Division was entitled to ask for and have one B.M.A. 
Lecture during the year. He felt that more use should be 
made of this concession. At two of the most successful of 
these lectures which he had attended an informal dinner was 
given at which the guest speaker was present, and he gave 
his talk directly after the meal with everybody sitting com- 
fortably. He found that these talks were very well received 
and there was a large attendance. Doctors were encouraged 
to bring their wives. 

Finally, he would refer to the Sir Charles Hastings Lecture. 
This was usually given in London, but this year the experi- 
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ment was tried of holding it in a provincial centre—at Leeds 
and it was a resounding success, the lecture being given 
by Sir Henry Cohen. 


New Drugs 
Dr. 1. P. W. Skinner (Oxford) moved: 
That the profession would welcome some degree of restraint in 
the use of new drugs whilst therapeutic trials are in progress 
provided that such trials are supervised by some central body. 


He said that in 1938 the Council decided against setting 
up special machinery, and in 1956 the Council was con- 
sidering reopening the matter and perhaps the meeting 
could give a lead. Delay in the availability of new drugs 
during therapeutic trials was a very different matter from 
governmental planning of drugs. Both the American Medi- 
cal Association and the New Zealand Medical Association 
had bodies to supervise trials. It was nearly 20 years since 
Council reached a decision, 10 years before the National 
Health Service came in, and now there were three new 
factors—first, the great multiplicity of new drugs, secondly, 
the high cost of many of them, and, thirdly, that as the 
taxpayer had to pay for them there should be some more 
modern method of assessment to replace the haphazard indi- 
vidual try-out in general practice or in hospital. Did the 
general practitioners prescribe these drugs for their Health 
Service patients or for their private patients, or did the latter 
get the free sample ? He suggested that the matter would 
be better mooted by the profession rather than applied 
by governmental or political pressure. A good drug was 
not likely to be condemned out of hand and some of the 
useless ones might cease from troubling. 

Dr. R. W. McConnet (Buckinghamshire) seconded. The 
rising cost of drugs in the National Health Service was very 
serious. If it went on one could see what would happen, 
and they did not want the Government to bring out lists 
of drugs which could be used and which not. This was an 
alternative idea, and it was very important that the profes- 
sion should supervise the trying of these drugs. If the 
Council instituted some body which would organize and 
supervise the control of these trials it should be advertised 
to the doctors which of the drugs were being tried, and 
when they had been tried which they should use 

Dr. G. Cormack (Newcastle-upon-Tyne) hoped the meet- 
ing would turn this down. If the Association permitted the 
establishment of any controlling body to evaluate drugs 
sooner or later the Government would get its hands on it 
and everyone knew what would happen then. Politicians 
could be unscrupulous in these matters. There had been 
the example of aureomycin, which was available for a long 
time in countries abroad before it could be obtained here. 
It was extraordinarily difficult to get at the truth of the 
matter about drugs; it was not the sort of thing which a 
committee could sit down and do; and he hoped that the 
meeting would turn this down. 

Dr. A. REZLER (City) also opposed the motion. It would 
be the beginning of the end of general practice, which was 
becoming narrower and narrower because of increasing 
specialization, and to have a restriction on prescribing would 
be intolerable. 

Dr. J. S. M. Orp (Glasgow) said that there was a degree 
of restraint in the use of new drugs and doctors could exer- 
cise this restraint. No doctor would use a drug until he 
knew that it would be of therapeutic value. He asked the 
meeting to reject the motion. 

Mr. J. R. NicHoLson-Latey said that the Science Com- 
mittee had considered this question for over a year and had 
not got very far. It was extremely complicated. Neither 
the Committee nor the Council would be a party to setting 
up any body which would control in any way the clinical 
responsibility of any doctor or specialist. The whole idea 
of this would be merely to help and give a little advice and 
save practitioners from wasting their time using unsatis- 
factory drugs. He would be pleased to acept this as a 
reference to Council because it would give the necessary 
authority to go on considering the matter. 


Dr. SKINNER, in reply, said that the motion was intehded 
primarily as a reference to Council and to elicit informa- 
tion. Anything of this kind could only be carried through 
by the Council, which would give all the necessary safe- 
guards. 

The motion was accepted as a reference to Council. 


Diesel Fumes and Cancer of the Lung 


Dr. R. Cove-SmitH (Marylebone) moved that, in view of 
the possibility that exhaust vapours from road vehicles may 
cause very serious disease, the Government be requested to 
secure obedience to the existing law in respect of such fumes 
until such time as a possibility of medical harm therefrom 
may be disproved. “We want, if possible, to clear this 
rather sickening stench from our cities,” he said 

The Fuel Research Council were studying the extent of 
pollution from exhaust in the London streets under different 
weather conditions and concentrations of vehicles. Diesel 
engine exhausts could be a serious nuisance, being dis- 
charged at low level, and could reduce the field of vision 
of the traffic behind ; they also caused objectionable deposits 
which were difficult to remove on windows, windscreens, and 
the glass of street lamps. Diesel smoke was unnecessary 
and could certainly be reduced if the machines were pro- 
perly controlled. The present law on the subject was pretty 
explicit. Drivers who produced excessive smoke could be 
prosecuted. The local authorities ought to be able to help 
in enforcing this law. 

Mr. A. Dickson Wricut (Marylebone) said the pollution 
in question was particularly wanton. It was possible to 
stand in the road and get the full blast of a charabanc 
exhaust which was the carcinogenic equivalent of perhaps 
100 cigarettes. Factory chimneys were difficult to control 
because interference with them meant interference with 
industry. Tobacco was a thorny question, for those who 
did not smoke had to inhale second-hand smoke produced 
by those who did. He suggested that the motor and oil 
industries should devote some research to the subject. 

The Marylebone motion was slightly amended by South- 
port, and in the amended form, as follows, was carried : 


That in view of the obnoxiousness of exhaust vapours from 
road vehicles and the possibility that they may cause very serious 
disease, this meeting considers that it is its duty to request the 
Government to secure obedience to the existing law in respect 
of such fumes. 


Dr. St. G. B. D. Gray (South-west Essex) had a lengthy 
motion noting that the incidence of cancer of the lung had 
increased, that the increase occurred to a greater extent in 
urban than in rural areas, that it could not be attributed 
soley to tobacco smoking, and that exhaust fumes from 
internal combustion engines, including diesel engines, con- 
tained known carcinogens. It went on to call for further 
research into the possible dangers of fumes from these 
engines, and requested the Council to recommend to authori- 
ties operating transport systems that in urban areas no further 
replacement of electric passenger vehicles by diesel-engined 
vehicles occurred until the harmlessness of the latter had 
been proved. 

“If we are not careful we shall have the country flooded 
with fleets of diesel motors and we will be able to do nothing 
about it,” he said. 

Mr. J. R. NicHoLson-Laitey reminded the meeting that 
a similar resolution had been passed last year. The Science 
Committee and the Council, in making representations to 
the proper authorities, had been unable to produce scientific 
evidence that a properly controlled and driven diesel engine 
was the danger that it had been alleged to be. Much re- 
search was being carried out on the subject and there did 
not seem to be any need to supplement it. The motion 


was an attempt to suggest that a properly used diesel engine 
was not a safe thing to use—something of which he doubted 
whether it would be possible to convince any local authority, 
Government body, or private company. 

The meeting decided to proceed to the next business. 
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Crash Helmets 


Dr. R. Wess (East Suffolk) moved to press the Ministry 
of Transport to enforce the use of crash helmets of approved 
pattern for motor-cyclists. 

Miss GLapys M. SANDES (Marylebone) said that improve- 
ments in design were proceeding and a further issue of 
approved patterns was on the way. 

Mr. A. Lawrence Apet (Marylebone), who excited 
laughter by appearing on the platform wearing a crash 
helmet and motor-cyclist’s coat, said that not more than 
25% of motor-cyclists wore crash helmets. Every day four 
young men between 18 and 28 died in this country from 
motor-cycle injuries, 93% of which were due to head 
injuries—1,300 a year. Many of those could have been pre- 
vented if a suitable crash helmet had been worn. But it 
must be of good quality and approved design. Four types 
of helmet had recently been tested for the B.M.A. by the 
Road Research Laboratory of the Department of Scientific 
and Industrial Research, of which only one had been found 
to meet the test requirements. 

Mr. Abel recalled that last year he had gone with a deputa- 
tion to the Customs and Excise in an effort to get purchase 
tax taken off crash helmets ; after nearly 12 months it had 
been reduced from 25% to 10%. 

Mr. Abel next referred to defective crash helmets sold 
by H.M. Government as Government surplus stocks. There 
were at least four different sorts. They were traps, because 
a young man wearing one of them would think he was safe 
when in fact he was not, and would take more risks, so 
that he was worse off than before. There had recently been 
many instances reported in the Press of the sale of Govern- 
ment surplus goods ; this was another one. It was a case 
of one Government department bulk selling and another 
Government department condemning what was sold as 
unsafe. 

This was the only nation in Europe that had a dent in 
the graph of the expectation of life between 18 and 28. 
Inestimable was the cost of those 1,300 young lives. There 
were 17,000 serious injuries, and there were 70,000 lesser 
injuries. There were 1,800 hospital beds occupied all the 
year round by those with injuries due to motor-cycle 
accidents, 50% of which had head injuries. The cost of all 
that could be saved by the wearing of crash helmets. 

“I do not like compulsion any more than you do,” he 
said. But what was the alternative when there were stage- 
coach roads in a speedway age? It was either to make 
crash helmets compulsory or to dump all the motor-bikes 
in the sea and go back to the days of George III. Mr. Abel 
said he desired to add as a rider to the motion: 


That a deputation should go to the appropriate Ministry to 
protest against the sale of dangerous Government surplus. 


This amendment was accepted by East Suffolk. 

Dr. J. C. AntHUR (Gateshead), opposing the motion, asked 
the meeting to consider how it might strike the ordinary 
man. For the last 15 years, he said, the populace had been 
bedevilled by rules and regulations, and here was yet another 
one. Apart from the laws of decency, the population had 
not been regulated in its wearing apparel before. Again, 
there was the question of where it would end. What consti- 
tuted a motor-cycle? A number of old men and women 
rode power-assisted cycles which could be described as 
““motor-cycles,” and the process would continue until it 
included push-bikes. He lived on a busy part of the Great 
North Road and he had dealt with more accidents from 
push-cycles than from motor-cycles. By all means ensure 
that crash helmets conformed to a high standard, but 
their use should not be made absolutely imperative and 
compulsory. 

Dr. Wess, in reply, asked the meeting not to pay too 
much attention to that which Dr. Arthur had said. “If you 
do not like wearing a crash helmet then do not ride a motor- 
cycle,” he said. 

The motion by East Suffolk with the rider was carried. 


Dorset moved that the postal charges made by the 
Association library should be abolished as a compensation 
to members living at a distance from London who were 
not able often to enjoy the amenities of Headquarters. 

Dr. A. G. CHAMBERLAIN, in moving, said that country 
members seldom visited London and should enjoy the 
amenity suggested in the motion. 

Mr. J. R. NicHOLSON-LAILEY said he was not sure what 
the mover required. Recently a decision was taken to pay 
the postage of all library books outside the London postal 
area, but members were expected to bear the cost of postage 
in returning them. The concession would now cost the 
Association something like £1,000 per annum in view of 
the increased postal charges. 

The motion was agreed as a reference to Council. 

Mr. J. R. NicHOLSON-LAILEY moved that the remainder 
of the Annual and Supplementary Reports of Council under 
“Science” be approved. He drew attention to the fact 
that the Government's action in removing the subsidy from 
wheat and flour would result in the white loaf being the 
only bread available. That was in direct contradiction to 
the advice the Government received from the committee 
which considered the matter. The public would get an 
inferior article for an increased price. 

Dr. A. N. Matuias (Council) expressed the hope that the 
Representative Body would support Mr. Nicholson-Lailey 
in what he had said. It was incomprehensible that the 
Government should deliberately flaunt the vast mass of 
professional opinion in this country who felt that the pro- 
posed action was wrong. 

The motion to approve the remainder of the report under 
“Science was carried. 


GENERAL MEDICAL SERVICES 


Dr. A. TaLBor RoGers, chairman of the General Medi- 
cal Services Committee, presented the Annual and Supple- 
mentary reports under “ General Medical Services.” 

In asking the Representative Body to receive the report, 
he said it would probably be agreed that it showed evidence 
of sustained effort by the Committee during the year—effort 
which had not been without its reward. That was not sur- 
prising when it was remembered that the Committee had 
been for a part of the time under the acting chairmanship 
of Dr. S. Wand. It was fortunate that in a changing com- 
mittee there was a hard core of members who were well 
versed in all the intricacies of National Health Service law 
and practice. He acknowledged with gratitude the help he 
had received from Dr. Wand, Dr. H. G. Dain, and Dr. E. A. 
Gregg in the work of the Committee. 

With regard to the problem of getting drugs for private 
patients under the Health Service, the matter was still out- 
standing and would be followed up. It was hoped that it 
would be possible to report better progress at the next 
Representative Meeting. The General Medical Services 
Committee welcomed the opportunity for co-operation in 
the matter between the two major committees of the 
Association. 

On the question of the joint remuneration claim, Dr. 
Talbot Rogers said that it was a strong claim but not one 
in which the Association could be said to be grasping. It 
set out the extra amount which needed to be added to 
remuneration if the Spens recommendations were to be ful- 
filled. It was true that if the claim were worked out as 
a global sum to be paid out of the Exchequer, it seemed 
considerable, but that was an index of the restraint which 
had been shown over the years in not asking earlier for 
money which had been the right of the profession for a 
long time. Even if granted to the full it would cost the 
country less than if the Minister had been able to reply in 
the affirmative when asked in 1953 and 1954 to implement 
Spens, in accordance with the changes in the value of money 
up until then. The claim had now gone in and the Minister’s 
reply was awaited. The Negotiating Committee had been 
advised that the chance of a successful outcome of the 
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claim would best be served by awaiting the written observa- 
tions of the Minister before publishing a detailed account of 
the claim, and before promoting a discussion upon it in the 
Representative Body or in the Press. 

“| assure you that it is the intention of the Negotiating 
Committee to give the profession the fullest possible infor- 
mation about the claim and the statistics upon which it is 
based at the first advisable moment,” he concluded. 


Remuneration 

Dr. H. M. Govpinc (Bristol) moved: 

That this meeting welcomes the proposal for a joint approach 
by the General Medical Services Committee and the Joint Con- 
sultants Committee to the Minister on the question of remunera- 
tion of members of the profession. 


He said that the intention of his motion, and of others 
which would follow, was to strengthen the strong right arm 
of the Council. The most important aspect was the historic 
action of combining the G.M.S. Committee and the Joint 
Consultants Committee in the approach to the Minister. 

Dr. R. P. Liston (Tunbridge Wells) said his Branch wel- 
comed the joint approach because it felt the overriding con- 
sideration to be the obtaining of unity of action within the 
profession. He regarded the decision as perhaps the most 
encouraging and fundamental evert which had occurred to 
the profession since 1948, the first concrete, unmistakable 
sign that, in spite of the many difficulties and interests 
involved, the profession had at last determined to speak 
with one voice. The introduction into the deliberations of 
the medical officers of health was a good augury for the 
future, for they were the Cinderellas of the profession, deal- 
ing as they did with local authorities and not central govern- 
ment. The significance of such action would not be lost 
on those with whom the profession would have to negoti- 
ate. It was necessary for everyone to realize that there were 
tremendous issues at stake apart from remuneration. 

The Bristol motion was carried nemine contradicente. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) had 
a motion wholeheartedly welcoming the joint approach, 
warmly congratulating those responsible for this unity of 
action, and expressing the hope that in any such activities 
in the future the public health services may be fully repre- 
sented. “We are all doctors; we are all in this together ; 
there is one B.M.A.,” he said. 

Dr. A. Tatsort RoGers said the only reason why the 
claim had not been advanced for all three parts of the pro- 
fession wag that it had been felt that to include the public 
health side at the moment would jeopardize the obtaining 
of any improvement at all. The whole basis of the claim 
was the legal argument that both those in the hospital ser- 
vices and the general practitioners were not being paid what 
they should be paid under Spens and were going together 
to their employer, the Ministry of Health. 

There had also been some adjustments in public health 
payments at various times which would not allow of every- 
one having the same datum line in making the claim. It 
had therefore been decided, after careful thought, that it 
would be better to go on with the claim for the two parts 
of the profession, at the same time keeping the public health 
doctors informed of what was being done, seeking advice 
from them about the repercussions that the claim would 
have on them, and including them in the Negotiating Com- 
mittee. If success was achieved, it was the intention to 
do everything possible as a united profession to bring the 
public health remuneration into line with what the others 
would then be receiving. 

The Rugby motion was carried. 

Dr. H. SourHworts (Blackburn) moved that, in the case 
of the Government not honouring its financial commit- 
ments as laid down in the Spens report and reiterated in the 
Danckwerts award, strong consideration should be given to 
a call for mass resignation from the service. 

Dr. A. Tatsor Rocers thought that, however strongly 
people might feel on the subject, it was unwise to start 
making threats about resignation. It was better to refer the 


matter to the Council to take strong action at the appro- 
priate time should the appropriate time arise. 

It was agreed to pass to the next business. 

Dr. H. G. St. M. Rees (West Suffolk) moved that the 
period of two years should be the maximum between each 
adjustment of the contract. The principle, he said, had 
been accepted by the B.M.A., but he doubted if it had been 
accepted by the Ministry. While the motion might seem 
a little premature, it was as well to have some idea of the 
period at which adjustments might be made. Inflation was 
a creeping evil which had passed the doctors and had left 
them behind in the last few years. Had there been periodic 
adjustments over the past few years, that would not have 
happened. 

Dr. A. TatBor Rocers said he did not regard the motion 
as premature. It was probably true that had the conces- 
sion referred to been obtainable before there would not 
now be the necessity for large-scale negotiations. But the 
Association was guided by experts in statistical work and 
was satisfied that the claim, delayed as it was, was being 
presented at the moment when the most authoritative 
evidence in its favour was available. There had not yet 
been wholehearted agreement by the Government that the 
profession was entitled to a periodic review. That was one 
of the things that it was hoped to win from the claim, and, 
if obtained, it would be one of the strongest things to be 
got, of more value than the actual money which the claim 
itself would bring. To tie the period down to two years 
might not react entirely to members’ advantage. It might 
not be possible to produce strong enough evidence at the 
end of a particular two-year period, and there was yet no 
knowledge of the economic future of the country. It was 
to be hoped that the inflationary period would end. If 
there were a fall in prices and an increase in the value of 
money it would work to the disadvantage of doctors to be 
tied to a two-year interval. 

The West Suffolk motion was lost. 

Dr. G. S. R. Lrrrte (Greenwich and Deptford) moved to 
urge that negotiations concerning monthly payments to 
general practitioners be expedited. 

He said that the matter had become more urgent since 
last year, as there had been a further credit squeeze. There 
were many doctors in the National Health Service, young 
and old, who relied entirely on their quarterly payment 
for their source of income. It was totally unreasonable 
that they should be asked to go cap-in-hand to their bank 
managers, and it was totally unnecessary and rather degrad- 
ing for them to have to go to the executive councils plead- 
ing hardship. A monthly payment on account and a 
quarterly settlement system would keep the bank managers 

uiet. 
% Dr. L. J. Stott (Hampstead) said, amid cries of dissent, 
that the consultants always got paid monthly. It was unfair 
that general practitioners who wished to have a little extra 
money at a particular time should have to pay interest on 
overdrafts. 

Dr. A. SmrtH (Lanarkshire) said that consultants could 
be paid monthly if they so desired. Speaking as a con- 
sultant himself, he urged acceptance of the motion. 

Dr. ANNtis Griuie (Council) said that every doctor had a 
right to be paid monthly and that negotiations to this end 
should be expedited. However, in view of the amount of 
work with which executive councils had to cope, the best 
thing would be to expedite negotiations for monthly pay- 
ment for those who desired it and leave the normally 
quarterly cheque system in operation for those who did not 
desire the monthly basis. 

Dr. A. Tatsor Rocers explained that the matter had 
been discussed by the G.M.S. Committee last month, when 


it had been decided to ask that the general practitioners * 


should receive, as a right, a monthly payment which should 
be part of their quarterly payment, and that at the end of 
the quarter there should be a settlement of what was remain- 
ing during the period. 

Dr. Littte asked who would pay the bank charges at the 
end of the quarter. 

The motion was carried. 
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; for the menopausal syndrome 


may change present-day concepts of estrogen 
therapy because:— 


is stored in body fat—its activity is gradually released 
in a manner closely resembling natural cestrogen 
secretion. 


is free from side effects. Nausea, vomiting and cestrogen 
withdrawal bleeding in the female and painful gynzco- 
mastia in the male are not produced. 


has virtually no effect on the pituitary gland. Resistance 

does not develop on prolonged therapy —‘ TACE’ is 
therefore of particular value in the treatment of prostatic 
carcinoma where it will often continue to control 
the condition when resistance to other cestrogens has 
developed. 
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Supplementary Annual Payments 


Dr. J. S. Noste (Blyth, with Morpeth) moved that to 
obtain supplementary annual payments the qualification of 
having been in that practice on March 31, 1953, be altered 
to include all single-handed small-list practitioners who have 
a static or increasing list irrespective of the date of entry 
into the practice. 

He said that the regulations were by and large fair and 
elastic and provided for the elderly or already established 
practitioner and an adequate appeal system. But there was 
one point: the small-list practitioner who was appointed to 
a small list since April 1, 1953, did not receive any supple- 
mentary payment. In some areas it might be advisable to 
encourage additional small lists, but not in over-doctored 
areas. If it was undesirable to encourage the small list the 
doctor should not be appointed; if he was appointed it 
meant that he was required and there was no reason why 
he should not have a supplementary payment. It was 
an injustice to suggest that a young man appointed to a 
vacancy should not be entitled to the same pay as his 
predecessor. He might even be making less than the man 
with the initial practice allowance next door. 

Dr. A. TALBOT RoGers said that it was difficult to make 
a quick decision about this. At the time supplementary 
payments were set up those responsible were anxious that 
no injustice should be done to doctors already established, 
especially those who had been receiving a fixed annual pay- 
ment. The regulations were carefully watched to see that 
those doctors did not suffer materially as a result of the new 
method of payment. 

In so far as people who were not then in the scheme were 
concerned in the new method of distribution, it was hoped 
to attract doctors to areas where there was a likelihood of 
their building up a reasonable practice within a reasonable 
time, and the initial practice allowance was brought in to 
help them, but it was no part of the scheme to encourage 
small practices in well-doctored areas if it was not going to 
prove to be a good proposition. 

The speaker had made a case for doctors who had been 
invited to apply for a practice not so small that it had been 
decided to disperse it, though he knew that it did not have 
a large list. The General Medical Services Committee was 
always willing to look again at a problem like this and see 
its repercussions. One of the repercussions was that these 
supplementary payments were not extra money, they all 
came out of the central pool, and hasty decisions could not 
be made that every case would be assisted. If the motion 
was passed as a reference to Council the matter would be 
studied during the coming session. 

Dr. W. E. Dornan (Council) hoped the meeting would 
pass this as a reference to Council. Not only was he well 
aware that there were practices in which supplementary 
payments were being made at this time coming out of the 
central pool, but as a result the Ministry had ceased pay- 
ing an equivalent sum which should have been paid out of 
the inducement fund. There were practices to which doc- 
tors had been appointed since 1953 which could attract an 
inducement payment from Treasury funds. If this was 
passed without the General Medical Services having a look 
at it the Ministry would say that these were cases for a 
supplementary hardship payment. 

Dr. Nose said that he would move it as a reference to 
Council and it was so carried. 


Inflation of Lists 


Dr. R. Rei (Nottinghamshire) had a motion expressing 
the view that N.H.S. numbers are a less reliable means of 
establishing identity than dates of birth and should be 
abolished forthwith, and that the custom of inserting the 
patient’s date of birth on his medical card should be re- 
introduced as a matter of medical importance. He said his 
object was to try to make things simpler and save money 
for the health services. Blood transfusion centres had found 
it sufficient identification to state a person's date of birth. 


Dr. R. H. Moore (North Middlesex) said that if this was 
passed the confusion would be made worse. It was possible 
to have two people born on the same day with the same 
name. He suggested that if four figures were added to the 
date of birth—there were 2,000 babies born every day in 
England—it would be a positive means of identification for 
man, woman, and child. 

Dr. A. Tacsor Rocers said that this problem was dis- 
cussed with the Minister in view of the Guillebaud report 
recommendation that there should be a fresh method of 
identification to limit the possibilities of inflation. There 
were several ways in which this could be done. The G.M.S. 
Committee was in favour of an alphabetical index; the 
Executive Councils Association was in favour of one based 
on the date of birth; there had been suggestions for the 
extension of the index of the Minister of National Insur- 
ance. Discussions were going on with the Ministry, and 
the Minister had promised to let the Association have his 
reactions during the coming session. It was hoped that 
there would be something more to report next time. 

Dr. Ret, in reply, asked why the establishment of an 
identity should be made complicated ? 

The motion was lost. 


Reinstatement of Ex-Service Men on Doctors’ Lists 

Dr. J. B. WratHatt Rowe (Harrow) moved that it be 
arranged with the Ministry that the names of men called up 
for national service be left on the list of their doctor and 
that the men’s records remain in the doctor's care until they 
change their doctor or move away from the district. He 
pointed out that the only transaction then necessary would 
be the deduction of the capitation fee during the two-year 
period of service, with restoration of the fee at the end of 
that time. As an industrial medical officer he frequently 
saw ex-National Service men who had not troubled to 
rejoin the doctor’s list after their national service. The 
man who was discharged was given a leaflet and an E.C.13 
form in order to complete the doctor’s list. Few of them 
went at once to the doctor. Harrow made some inquiries 
as to what happened when a man was called up, and found 
that the doctor was requested to send his record to the 
executive council, who, in turn, sent it to Southport. It 
was kept there until the man applied to go again on a 
doctor’s list on leaving the Forces, when on the putting into 
motion of E.C.13 the file was sent back from Southport via 
the executive council to the doctor. Some 150,000 men 
were called up and another 150,000 were discharged every 
year; this meant that 1,200 cards had to be dealt with 
every day, and probably the full time of seven or eight Civil 
Servants was occupied in dealing with them. 

His Division asked whether the matter could not be dealt 
with by leaving the man’s records with the doctor and 
deducting the capitation fee for two years. 

Dr. R. H. Moore (North Middlesex) supported the motion. 
He added that there had been instances of records sent in 
with important documents which when the file was returned 
had been lost. 

The CHAIRMAN oF Councit said that if there had to be 
some communication from the executive council it should 
be of such a character and size that the doctor could fasten 
it on the outside of the Form of Medical Record for identi- 
fication purposes. 

Dr. St. G. B. D. Gray (South-west Essex) said that in 
many cases when patients returned after being off the list 
for two or more years the practitioner did not get back the 
original wallet, which contained important notes about what 
had happened during the patient’s childhood. 

Dr. R. S. V. MARSHALL (South Staffordshire) said he hoped 
that the Representative Body would not pass the motion. It 
sounded simple, but he foresaw all sorts of complications. 
The plea by the War Office that they were unable to do 
anything should not be accepted. The War Office did it 
during the war and should be capable of doing it now. 

Dr. A. TaLtsor Rocers said it would be agreed that a 
new idea had been explained clearly, and he suggested that 
the matter should be referred to the Council. 
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Dr. WraTHaLt Rowe, in reply, said that the question of 
people with temporary residence had been answered. As to 
the number of people who might be affected, it worked out 
at about 74 persons per practice 

The motion was agreed to as a reference to Council. 

Dr. A. J. R. F. Jonnson (East Norfolk) asked the Council 
to press for the adoption of the Scottish method of filling 
practice vacancies The chief difference, he said, was that 
in England the candidate for the vacancy was interviewed 
by a committee of the local executive council, short-listed, 
and then sent up to the Medical Practices Committee, which 
made the final decision In Scotland the candidate was 
selected by the local executive council, and the Medical 
Practices Committee acted as an appeal tribunal if re- 
quired 

Dr. J. S. Harper (Winchester) opposed the recommenda- 
tion, stating that as one who had been interviewed under 
both systems he preferred the English method. 

Dr. A. Tatsor Rocers said there was no harm in referring 
the matter to the Council for consideration. Although the 
Scottish Act was drafted in a similar way to the Act for 
England and Wales, the Scottish Department of Health 
had taken certain powers to enable them to fill practice 
vacancies in that way They were powers which could be 
questioned, and the Ministry of Health in England was not 
prepared to act under those same powers If there were 
to be any alteration in the way in which practice vacancies 
were filled in this country it could be done only by an 
amending Act, with all its attendant difficulties. 

This was agreed to as a reference to Council. 


Assistants in General Practice 


Dr. F. Boorn (Mid-Cheshire) had a motion suggesting 
that, in the model form of agreement for use between 
principal and assistant, the number of weeks relating to 
absence and illness on the part of the assistant should 
be left blank 

It was felt, he said, that the form of agreement between 
principal and assistant might penalize the assistant. There 
might be some legal reason for the figure of 14 days and 
the other time of four weeks, but the assistants felt that 
those figures should be a matter for private arrangement 
between the principals and themselves 

Dr. Avista R. Frenca (Marylebone), in supporting the 
motion, said he had had practical experience of difficulties 
which arose between principal and assistant, and empha- 
sized that there was a danger in the model form of agree- 
ment. It was a legal contract and it must always be freely 
negotiated between the two parties. There was a danger 
in using the model form that the young man, and even the 
principal, might think that it was a matter of law. It was 
not. Both parties must remain absolutely free to negotiate 
to their mutual satisfaction an agreement to control the 
relationship between them. 

Dr. F. Gray (Council) said that the assistants in Cheshire 
appeared to have different views from those of assistants 
elsewhere. The model form had been closely scrutinized 
by the Assistants and Young Practitioners Subcommittee 
of the G.M.S. Committee, and it had taken no exception to 
it. The model form was one which could be altered, and 
he would have thought that principals and assistants with an 
agreement would realize that, while it was a basis, it would 
in all cases be advisable to get a solicitor’s opinion on their 
particular case. Secondly, the agreement set out to offer 
something which. on the face of it, was fair to both parties. 
That was why figures had been put in, and if they were 
not inserted the Assistants and Young Practitioners Sub- 
committee would certainly have some strong criticism to 
make 

Dr. Boots, in reply, said he hoped that the meeting under- 
stood the importance of representatives giving the views of 
the assistants when talking about them. The opinions which 
he had given earlier were those of the assistants. In view 
of what had been said he suggested that it might be a good 
thing if the figures were left in as they were, but that a 


footnote. if any, should indicate that they were suggested as 
suitable figures 

The motion was lost. 

A motion was moved on behalf of Essex that the meet- 
ing, while appreciating the action taken in pursuance of 
Minute 60 of the A.R.M., 1955, felt that even greater pres- 
sure should be brought to bear to get more G-.P. obstetric 
beds as soon as possible. 

Dr. A. M. Gotpruorre (South-east Essex) said it would 
appear that out of four divisions only one had any maternity 
general-practitioner beds. Essex desired to ask the G.M.S. 
Committee what was the nature of the improvement referred 
to and how many more beds had in fact been opened up 
in the time given. 

Dr. M. P. K. MENON (North Middlesex) supported the 
motion. It was evident, he said, that maternity practice 
was being taken away from the hands of medical practi- 
tioners. It had been suggested that nearly all cases had to 
be dealt with in hospitals. 

Dr. A. Tatsor Rocers said that there was every advan- 
tage in passing this motion. He could not answer the Essex 
question as to what was the improvement in their part of 
the world, but the figures showed that there was a slight 
improvement overall in the number of beds available for 
general practitioners. However, the number of beds was 
far from satisfactory. 

The motion was carried. 

Dr. F. Lisman (Bishop Auckland) moved to deplore the 
shortage of maternity beds, which in turn created a shortage 
of general-practitioner beds. He said that only 40% of 
cases in his area were confined in hospital because of 
shortage of beds. 

The motion was carried. 

Miss Giapys M. SaNpDes (Marylebone) moved to reiterate 
the resolution of last year that, in view of the wide variation 
in different executive council areas of criteria for admission 
to the obstetric list, any duly qualified registered medical 
practitioner who applied to go on the list should be placed 
on it without further question. She added that in some 
cases extra experience in the pre-registration period might 
be advisable in order to supply additional skill. Her Divi- 
sion felt that a properly trained practitioner should be 
allowed to do obstetrics if he wished, and there should 
be no invidious distinction against him. 

Dr. R. Wess (East Suffolk) opposed the motion. The 
average newly registered doctor was not competent to deal 
with the emergencies which the duties of a general-prac- 
titioner obstetrician entailed. He could not be expected to 
command the respect of experienced midwives who might 
ask for his help. In midwifery emergencies occurred 
quickly ; the general practitioner should be prepared to give 
plasma transfusions and he should be more experienced in 
antenatal care. The two previous resolutions were being 
endangered if high standards were not exacted in obstetrics— 
the present standards were too low. 

Dr. A. Tatsot RocGers said that the present resolution 
confirmed the present policy of the Association. The 
Minister of Health had set up a new committee to go 
into the whole question of the provision of maternity ser- 
vices in this country composed of obstetricians, midwives, 
general practitioners, and lay representatives, one of the 
general-practitioner representatives being the Deputy Chair- 
man, Dr. Beauchamp. During the course of the coming 
year it would be the duty of the Association to present 
its evidence to this very important committee, which might 
very well shape the whole picture of midwifery in the 
years to come. Therefore it was important that the meeting 
should vote on this in such a way as to define an up-to-date 
policy. 

Dr. L. I. Freeman (St. Pancras) strongly opposed the 
motion for three reasons. First, from the national point 
of view the practice of good midwifery would lead to 
healthy mothers and babies and encourage mothers to have 
them at home. Secondly, the B.M.A. was obliged to raise 
the standard of medical practice, and this resolution would 
not do this. The Royal College of Obstetricians and 
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Gynaecologists had fought hard to raise the standard of 
teaching and practice of obstetrics in this country, and to 
support this motion would be to defeat that object. 
(“Why ?”) He asked if any one of them would be happy 
to put the women members of their families into the hands 
of any “duly qualified registered medical practitioner ” who 
applied to go on the obstetric list. He did not feel that 
such a man was capable of tackling this part of the work. 

Dr. J. S. M. Orp (Glasgow) hoped the meeting would 
support the motion by Marylebone as strongly as possible. 
While these restrictions remained general practitioners lost 
patients every day to the hospitals. He could foresee that 
in ten years there would be a domiciliary midwives’ ser- 
vice with a hospital for the consultant cases. The general 
practitioner would be looking from the corner for the 
scraps to come his way. 

Dr. J. S. Nosie (Blyth, with Morpeth) absolutely dis- 
agreed with the last speaker. The only danger of practi- 
tioners losing midwifery was from the lack of standards. 
To pass this motion while the commission was sitting was 
most dangerous ; it meant that they said that every prac- 
titioner was completely competent to conduct any mid- 
wifery cases which cropped up, and if such a statement 
was made the commission would ignore it. There must be 
standards, and certain people must have a little more ex- 
perience before they could be allowed to practise mid- 
wifery. 

Dr. CATHERINE HARROWER (Glasgow) said that in Scot- 
land the selection was made entirely by the doctors, the 
list was self-selected, and obstetrics in Scotland had always 
been extremely good. She was sure it would be a good 
thing if the English list was made on the same lines. 

Dr. J. C. ARTHUR (Gateshead) said that when a doctor 
qualified in medicine he did so in medicine, surgery, and 
midwifery and gynaecology; surely he was qualified to 
do midwifery. If not, it was the fault of the teaching. For 
years there had been a tendency on the part of the ob- 
stetricians to take more and more for themselves and leave 
less and less for the general practitioner, and this was 
reflected in the teaching of students. However, that did 
not alter the fundamental principle of the resolution. 

Dr. J. G. R. CrarKe (South Bedfordshire) doubted the 
wisdom of a declaration of policy on the matter. He sug- 
gested that it should be treated as a reference to Council. 

Dr. Atistair R. FrencH (Marylebone) said it was not 
a question of deciding policy ; the policy had already been 
decided at the last A.R.M. During the intern year it 
was compulsory to do at least six months in surgery and 
six months in medicine, but midwifery and obstetrics could 
be taken as an alternative to one of those subjects. Parlia- 
ment had given to the General Medical Council the duty 
of deciding what standard of training in medicine, surgery, 
and obstetrics was required to allow a doctor to practise 
freely. Why should any body of men sitting in a little 
local area have the right to say that the standards laid 
down by the G.M.C. as approved examination standards 
were wrong? (Applause.) 

Dr. C. R. G. BARRINGTON (Bromley) doubted if many 
doctors obtained extra qualifications in midwifery before 
starting in practice. It was a great mistake to have a list 
of extra qualifications and should not be tolerated. 

Miss Gtapys M. SaANpes (Marylebone) said the intention 
of the motion was not to reduce the standards of mid- 
wifery but merely to support the policy of the Association 
that the general practitioner who wished to do midwifery 
could get his name on the obstetrics list. Listening to 
some of the speeches on the subject she had wondered 
whether there was a return to the old days when the general 
practitioner was supposed to be a sort of Sarah Gamp. 
It was undisputed in some quarters that general practitioners 
were letting midwifery slip and sending cases to hospital 
for various reasons. That was one of the reasons why the 
district cases were being done by midwives and pupil mid- 
wives instead of in the teaching hospitals. That was a 
very retrograde step, for which she feared the general prac- 
titioners had themselves to blame. 

The Marylebone motion was carried. 
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Post-mortem Examinations 


Dr. A. FULLERTON (Dewsbury) moved that active steps 
be taken to establish a system whereby the family doctor, 
having obtained the consent of the next of kin of the de- 
ceased, could call in a consultant pathologist to do a post- 
mortem examination on any of his patients who had died 
of natural causes and for whom he could issue a death 
certificate in the usual way. 

The motion, he said, was not concerned with cases referred 
to the coroner, who could order a post-mortem or not as 
he thought fit, but to those cases where there were circum- 
stances of special interest arising in a case of death from 
natural causes. 

Dr. A. TaLBoT ROGERS said that agreement on the matter 
had been reached with the Ministry in a manner which 
he thought was likely to meet any such cases in which 
trouble had occurred. 

Dr. R. Cove-Smitu (Marylebone) supported the motion. 

Dr. FULLERTON said the matter had been referred to 
Council before and very little had happened. The body 
had to be removed from the patient’s house to the mortuary. 

The motion was carried. 

It was also agreed, on a motion by York, that transport 
should be available for the removal of corpses for post- 
mortem examination at public expense at the request of a 
general practitioner. 


COMPENSATION AND SUPERANNUATION 


The order of business was varied to permit of motions 
under “ Compensation and Superannuation” being taken. 

Dr. A. N. Maruias, chairman of the committee concerned, 
moved the sections of the report under this heading. 

He said that since the last A.R.M. the whole question 
of the early repayment of compensation, the present inade- 
quacy of the rate of interest thereon, the very narrow scope 
of the Ministry's definition of “ hardship,” and other matters 
had been under consideration. Discussions had been held 
with officials of the Ministry and all proposals had been 
met with a blank refusal. This time, if there was to be 
the slightest hope of success, especially as some of the pro- 
posals required legislation, it was felt that the best advice 
should be available in putting the case and that the approach 
should be to the Minister himself. Early last session a 
special committee consisting of senior members of the G.M.S. 
Committee and of the Superannuation and Compensation 
Committee had been formed which had decided to retain 
the services of the same team of advisors that had been 
employed by the Joint Negotiating Committee. As the 
remuneration claim had naturally taken priority the pre- 
paration of the compensation and superannuation case had 
been delayed, but Professor Allen had indicated the lines 
on which he thought the matter should proceed. In equity 
there was a cast-iron case. He hoped he would later be in 
a position to report progress in at least some directions. 

With regard to the superannuation of part-time clinical 
assistants, difficulty arose only in those cases where a person 
held a part-time appointment but no other post in the 
Health Service, or had had a disqualifying break with, per- 
haps, even the return of his contributions. The Ministry 
had said that actuarially it was not possible for such people 
to enter the scheme on a part-time basis. The matter would 
be raised again: it involved ministries other than the 
Ministry of Health. 

Regulation 85, giving the Minister absolute power to deter- 
mine a question arising for decision under the Act in respect 
of superannuation, had been challenged in the courts last 
year, and, although there was no doubt that in law such 
power existed, the remarks made by the judge in the court 
of first instance had caused the Minister seriously to think 
whether something resembling the Medical Advisory Com- 
mittee should not be set up to deal with the matter. 

The Ministry had said that it was actuarially impossible for 
further options to be given eight years after the Health Ser- 
vice had started because some people felt that the conditions 
under which they had exercised their original option had 
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Dr. WRATHALL Rowe, in reply, said that the question of 
people with temporary residence had been answered. As to 
the number of people who might be affected, it worked out 
at about 74 persons per practice. 

The motion was agreed to as a reference to Council. 

Dr. A. J. R. F. Jounson (East Norfolk) asked the Council 
to press for the adoption of the Scottish method of filling 
practice vacancies. The chief difference, he said, was that 
in England the candidate for the vacancy was interviewed 
by a committee of the local executive council, short-listed, 
and then sent up to the Medical Practices Committee, which 
made the final decision. In Scotland the candidate was 
selected by the local executive council, and the Medical 
Practices Committee acted as an appeal tribunal if re- 
quired. 

Dr. J. S. Harper (Winchester) opposed the recommenda- 
tion, stating that as one who had been interviewed under 
both systems he preferred the English method. 

Dr. A. Tatsor Rocers said there was no harm in referring 
the matter to the Council for consideration. Although the 
Scottish Act was drafted in a similar way to the Act for 
England and Wales, the Scottish Department of Health 
had taken certain powers to enable them to fill practice 
vacancies in that way. They were powers which could be 
questioned, and the Ministry of Health in England was not 
prepared to act under those same powers. If there were 
to be any alteration in the way in which practice vacancies 
were filled in this country it could be done only by an 
amending Act, with all its attendant difficulties. 

This was agreed to as a reference to Council. 


Assistants in General Practice 


Dr. F. Bootrn (Mid-Cheshire) had a motion suggesting 
that, in the model form of agreement for use between 
principal and assistant, the number of weeks relating to 
absence and illness on the part of the assistant should 
be left blank. 

It was felt, he said, that the form of agreement between 
principal and assistant might penalize the assistant. There 
might be some legal reason for the figure of 14 days and 
the other time of four weeks, but the assistants felt that 
those figures should be a matter for private arrangement 
between the principals and themselves. 

Dr. R. Frencu (Marylebone), in supporting the 
motion, said he had had practical experience of difficulties 
which arose between principal and assistant, and empha- 
sized that there was a danger in the model form of agree- 
ment. It was a legal contract and it must always be freely 
negotiated between the two parties. There was a danger 
in using the model form that the young man, and even the 
principal, might think that it was a matter of law. It was 
not. Both parties must remain absolutely free to negotiate 
to their mutual satisfaction an agreement to control the 
relationship between them. 

Dr. F. Gray (Council) said that the assistants in Cheshire 
appeared to have different views from those of assistants 
elsewhere. The model form had been closely scrutinized 
by the Assistants and Young Practitioners Subcommittee 
of the G.M.S. Committee, and it had taken no exception to 
it. The model form was one which could be altered, and 
he would have thought that principals and assistants with an 
agreement would realize that, while it was a basis, it would 
in all cases be advisable to get a solicitor’s opinion on their 
particular case. Secondly, the agreement set out to offer 
something which, on the face of it, was fair to both parties. 
That was why figures had been put in, and if they were 
not inserted the Assistants and Young Practitioners Sub- 
committee would certainly have some strong criticism to 
make. 

Dr. Boorn, in reply, said he hoped that the meeting under- 
stood the importance of representatives giving the views of 
the assistants when talking about them. The opinions which 
he had given earlier were those of the assistants. In view 
of what had been said he suggested that it might be a good 
thing if the figures were left in as they were, but that a 


footnote, if any, should indicate that they were suggested as 


suitable figures. 

The motion was lost. 

A motion was moved on behalf of Essex that the meet- 
ing, while appreciating the action taken in pursuance of 
Minute 60 of the A.R.M., 1955, felt that even greater pres- 
sure should be brought to bear to get more G.P. obstetric 
beds as soon as possible. ’ 

Dr. A. M. Gotptuorre (South-east Essex) said it would 
appear that out of four divisions only one had any maternity 
general-practitioner beds. Essex desired to ask the G.M.S. 
Committee what was the nature of the improvement referred 
to and how many more beds had in fact been opened up 
in the time given. 

Dr. M. P. K. MENON (North Middlesex) supported the 
motion. It was evident, he said, that maternity practice 
was being taken away from the hands of medical practi- 
tioners. It had been suggested that nearly all cases had to 
be dealt with in hospitals. 

Dr. A. Tacpor Rocers said that there was every advan- 
tage in passing this motion. He could not answer the Essex 
question as to what was the improvement in their part of 
the world, but the figures showed that there was a slight 
improvement overall in the number of beds available for 
general practitioners. However, the number of beds was 
far from satisfactory. 

The motion was carried. 

Dr. F. LisHMaN (Bishop Auckland) moved to deplore the 
shortage of maternity beds, which in turn created a shortage 
of general-practitioner beds. He said that only 40% of 
cases in his area were confined in hospital because of 
shortage of beds. 

The motion was carried. 

Miss Giapys M. SANDeEs (Marylebone) moved to reiterate 
the resolution of last year that, in view of the wide variation 
in different executive council areas of criteria for admission 
to the obstetric list, any duly qualified registered medical 
practitioner who applied to go on the list should be placed 
on it without further question. She added that in some 
cases extra experience in the pre-registration period might 
be advisable in order to supply additional skill. Her Divi- 
sion felt that a properly trained practitioner should be 
allowed to do obstetrics if he wished, and there should 
be no invidious distinction against him. 

Dr. R. Wess (East Suffolk) opposed the motion. The 
average newly registered doctor was not competent to deal 
with the emergencies which the duties of a general-prac- 
titioner obstetrician entailed. He could not be expected to 
command the respect of experienced midwives who might 
ask for his help. In midwifery emergencies occurred 
quickly ; the general practitioner should be prepared to give 
plasma transfusions and he should be more experienced in 
antenatal care. The two previous resolutions were being 
endangered if high standards were not exacted in obstetrics— 
the present standards were too low. 

Dr. A. TaLtsot RoGers said that the present resolution 
confirmed the present policy of the Association. The 
Minister of Health had set up a new committee to go 
into the whole question of the provision of maternity ser- 
vices in this country composed of obstetricians, midwives, 
general practitioners, and lay representatives, one of the 
general-practitioner representatives being the Deputy Chair- 
man, Dr. Beauchamp. During the course of the coming 
year it would be the duty of the Association to present 
its evidence to this very important committee, which might 
very well shape the whole picture of midwifery in the 
years to come. Therefore it was important that the meeting 
should vote on this in such a way as to define an up-to-date 
policy. 

Dr. L. I. Freeman (St. Pancras) strongly opposed the 
motion for three reasons. First, from the national point 
of view the practice of good midwifery would lead to 
healthy mothers and babies and encourage mothers to have 
them at home. Secondly, the B.M.A. was obliged to raise 
the standard of medical practice, and this resolution would 
not do this. The Royal College of Obstetricians and 
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Gynaecologists had fought hard to raise the standard of 
teaching and practice of obstetrics in this country, and to 
support this motion would be to defeat that object. 
(“Why ?”) He asked if any one of them would be happy 
to put the women members of their families into the hands 
of any “duly qualified registered medical practitioner” who 
applied to go on the obstetric list. He did not feel that 
such a man was capable of tackling this part of the work. 

Dr. J. S. M. Orp (Glasgow) hoped the meeting would 
support the motion by Marylebone as strongly as possible. 
While these restrictions remained general practitioners lost 
patients every day to the hospitals. He could foresee that 
in ten years there would be a domiciliary midwives’ ser- 
vice with a hospital for the consultant cases. The general 
practitioner would be looking from the corner for the 
scraps to come his way. 

Dr. J. S. Nose (Blyth, with Morpeth) absolutely dis- 
agreed with the last speaker. The only danger of practi- 
tioners losing midwifery was from the lack of standards. 
To pass this motion while the commission was sitting was 
most dangerous ; it meant that they said that every prac- 
titioner was completely competent to conduct any mid- 
wifery cases which cropped up, and if such a statement 
was made the commission would ignore it. There must be 
standards, and certain people must have a little more ex- 
perience before they could be allowed to practise mid- 
wifery. 

Dr. CATHERINE HaARROWER (Glasgow) said that in Scot- 
land the selection was made entirely by the doctors, the 
list was self-selected, and obstetrics in Scotland had always 
been extremely good. She was sure it would be a good 
thing if the English list was made on the same lines. 

Dr. J. C. ArTHUR (Gateshead) said that when a doctor 
qualified in medicine he did so in medicine, surgery, and 
midwifery and gynaecology; surely he was qualified to 
do midwifery. If not, it was the fault of the teaching. For 
years there had been a tendency on the part of the ob- 
stetricians to take more and more for themselves and leave 
less and less for the general practitioner, and this was 
reflected in the teaching of students. However, that did 
not alter the fundamental principle of the resolution. 

Dr. J. G. R. CrarKe (South Bedfordshire) doubted the 
wisdom of a declaration of policy on the matter. He sug- 
gested that it should be treated as a reference to Council. 

Dr. R. FRENCH (Marylebone) said it was not 
a question of deciding policy ; the policy had already been 
decided at the last A.R.M. During the intern year it 
was compulsory to do at least six months in surgery and 
six months in medicine, but midwifery and obstetrics could 
be taken as an alternative to one of those subjects. Parlia- 
ment had given to the General Medical Council the duty 
of deciding what standard of training in medicine, surgery, 
and obstetrics was required to allow a doctor to practise 
freely. Why should any body of men sitting in a little 
local area have the right to say that the standards laid 
down by the G.M.C. as approved examination standards 
were wrong? (Applause.) 

Dr. C. R. G. BARRINGTON (Bromley) doubted if many 
doctors obtained extra qualifications in midwifery before 
starting in practice. It was a great mistake to have a list 
of extra qualifications and should not be tolerated. 

Miss Giapys M. SaNnpes (Marylebone) said the intention 
of the motion was not to reduce the standards of mid- 
wifery but merely to support the policy of the Association 
that the general practitioner who wished to do midwifery 
could get his name on the obstetrics list. Listening to 
some of the speeches on the subject she had wondered 
whether there was a return to the old days when the general 
practitioner was supposed to be a sort of Sarah Gamp. 
It was undisputed in some quarters that general practitioners 
were letting midwifery slip and sending cases to hospital 
for various reasons. That was one of the reasons why the 
district cases were being done by midwives and pupil mid- 
wives instead of in the teaching hospitals. That was a 
very retrograde step, for which she feared the general prac- 
titioners had themselves to blame. 

The Marylebone motion was carried. 


Post-mortem Examinations 


Dr. A. FULLERTON (Dewsbury) moved that active steps 
be taken to establish a system whereby the family doctor, 
having obtained the consent of the next of kin of the de- 
ceased, could call in a consultant pathologist to do a post- 
mortem examination on any of his patients who had died 
of natural causes and for whom he could issue a death 
certificate in the usual way. 

The motion, he said, was not concerned with cases referred 
to the coroner, who could order a post-mortem or not as 
he thought fit, but to those cases where there were circum- 
stances of special interest arising in a case of death from 
natural causes. 

Dr. A. TaLBot RoGers said that agreement on the matter 
had been reached with the Ministry in a manner which 
he thought was likely to meet any such cases in which 
trouble had occurred. 

Dr. R. Cove-SmitH (Marylebone) supported the motion. 

Dr. FULLERTON said the matter had been referred to 
Council before and very little had happened. The body 
had to be removed from the patient's house to the mortuary. 

The motion was carried. 

It was also agreed, on a motion by York, that transport 
should be available for the removal of corpses for post- 
mortem examination at public expense at the request of a 
general practitioner. 


COMPENSATION AND SUPERANNUATION 


The order of business was varied to permit of motions 
under “ Compensation and Superannuation” being taken. 

Dr. A. N. Maruias, chairman of the committee concerned, 
moved the sections of the report under this heading. 

He said that since the last A.R.M. the whole question 
of the early repayment of compensation, the present inade- 
quacy of the rate of interest thereon, the very narrow scope 
of the Ministry's definition of “ hardship,” and other matters 
had been under consideration. Discussions had been held 
with officials of the Ministry and all proposals had been 
met with a blank refusal. This time, if there was to be 
the slightest hope of success, especially as some of the pro- 
posals required legislation, it was felt that the best advice 
should be available in putting the case and that the approach 
should be to the Minister himself. Early last session a 
special committee consisting of senior members of the G.M.S. 
Committee and of the Superannuation and Compensation 
Committee had been formed which had decided to retain 
the services of the same team of advisors that had been 
employed by the Joint Negotiating Committee. As the 
remuneration claim had naturally taken priority the pre- 
paration of the compensation and superannuation case had 
been delayed, but Professor Allen had indicated the lines 
on which he thought the matter should proceed. In equity 
there was a cast-iron case. He hoped he would later be in 
a position to report progress in at least some directions. 

With regard to the superannuation of part-time clinical 
assistants, difficulty arose only in those cases where a person 
held a part-time appointment but no other post in the 
Health Service, or had had a disqualifying break with, per- 
haps, even the return of his contributions. The Ministry 
had said that actuarially it was not possible for such people 
to enter the scheme on a part-time basis. The matter would 
be raised again: it involved ministries other than the 
Ministry of Health. 

Regulation 85, giving the Minister absolute power to deter- 
mine a question arising for decision under the Act in respect 
of superannuation, had been challenged in the courts last 
year, and, although there was no doubt that in law such 
power existed, the remarks made by the judge in the court 
of first instance had caused the Minister seriously to think 
whether something resembling the Medical Advisory Com- 
mittee should not be set up to deal with the matter. 

The Ministry had said that it was actuarially impossible for 
further options to be given eight years after the Health Ser- 
vice had started because some people felt that the conditions 
under which they had exercised their original option had 
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changed adversely in their particular case. The provisions 
of the Finance Bill at present before Parliament implemented 
to a certain degree the recommendations of the Millard 
Tucker Committee on Annuities and Retirement Arrange- 
ments for Self-Employed Persons. He asked representatives 
not to effect any new plan in their annuity arrangements 
until the Bill became law and its very complicated pro- 
visions were thoroughly understood and appreciated ; neither 
should they give up or change any of their existing policies. 


Advance Payment of Compensation 

Dr. G. Cormack (Newcastle-upon-Tyne) moved: 

That the Council should press for payment of compensation 
adjusted to take into account the fall in the purchasing price of 
the pound and press for immediate payment; and that until 
such time as full payment of compensation is made the rate of 
interest be raised to current levels 


It might seem a commonplace proposition that whatever 
money was owing to doctors for the capital value of their 
practices ought to be paid; yet all sorts of excuses for non- 
payment had been made, some, regrettably, by members of 
the Representative Body and other members of the Associa- 
tion. Before the N.H.S. had been set up it had been agreed 
that the capital value of the practices involved was of the 
order of £66m. Whether or not that had been accurate, 
doctors should not go back on the agreement, but it repre- 
sented the value of goods and services in 1947 or 1948, 
which had since been subject to a steadily depreciating 
currency. To buy the same amount.of goods and services 
to-day would require perhaps twice as much. Hence the 
need for the adjustment in the capital value. Depreciation 
in value was a national problem, but there was no need to 
be too sympathetic towards those who had created it. 

“We are in effect the only important nationalized group 
which have not received compensation, either in cash or in 
negotiable securities,” he said. Doctors were required to 
make what was really a compulsory loan to the Government 
at a very low rate of interest. The fact that they had re- 
tained their jobs was not material; many other people in 
nationalized industries had retained their jobs and had got 
the money as well. 

Dr. D. W. K. Buctanan (Dundee City) described the 
situation as “ probably the greatest swindle of all time.” 

Dr. O. C. Carter (Bournemouth) said he was concerned 
with the enormity of the injustice towards those who were 
in the Service. He asked whether it would be good for the 
status of medical men and women or for the welfare of 
medicine if, by the time compensation was paid, the value 
had dropped so much that it would be necessary for a large 
number of practitioners to seek help from public assistance. 

Dr. A. N. Matwias said that all the arguments that had 
been advanced would be incorporated in the case to be put 
to the Minister. 

The motion was carried unanimously. 

Dr. A. Coteman (North Glamorgan and Brecknock) 
moved to request the Council to press for the payment of 
compensation moneys, or alternatively that it should be 
possible to convert compensation moneys into any other 
Government stocks. 

He said that his Division desired to provide the possi- 
bility of half a loaf should it not be possible to obtain a 
full loaf. If the portion remaining of the global sum were 
to be converted into suitable stocks, such as Exchequer 
stocks, then with the capital appreciation which would fall 
to such stocks there would at least be some possibility of 
offsetting the grave decrease in capital values. 

Dr. A. N. Maruias expressed the hope that the Repre- 
sentative Body would pass the motion unanimously. 

The motion was carried unanimously. 

Dr. Lestre W. Jones (North-west Wales) moved that in 
cases of proved hardship doctors should be allowed to draw 
out their compensation money. 

He quoted the experience of one member of his Division 
whose income had dropped by £1,500 per annum. Under 
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the present regulations he was debarred from making an 
application for compensation, and it was urged that there 
was every reason for the payment of compensation now. 

Dr. A. N. Maruias said that pressure would be exerted 
for a wide broadening of the definition of “ hardship.” 

The motion was carried. 

Dr. J. W. Riptey (Cleveland) moved to ask the Council 
to review the superannuation and pensions schemes, with 
special reference to the responsibilities of the young practi- 
tioner with less than ten years’ service. 

He said that the young practitioner who qualified after 
a course lasting six years was then required to do one 
year in hospital before registration, during which time he 
paid the normal 6% superannuation on his salary. That 
was followed by two years’ National Service, during which 
time he had the option of continuing to pay superannuation 
at the same rate as in his hospital job. That was normally 
followed by further hospital appointments. If he should 
become permanently incapacitated through accident or injury 
sustained in the discharge of his duties or by disease con- 
tracted because of exposure to it in the course of duty, he 
would be entitled to an injury pension. The important 
point in that connexion was that with the accident pension 
there was no qualifying period. If on the other hand a 
young practitioner of less than 10 years’ standing was per- 
manently incapacitated by injury or disease not contracted 
in the course of his job, then his only entitlement was the 
return of his 6% contributions plus compound interest. It 
was at a time when the young man was unable financially 
adequately to cover himself by insurance, and it was a 
matter of concern. 

Dr. A. N. MATHIAS accepted the motion as a reference to 
Council, The working of the scheme and its funds had to 
be reviewed every seven years by statute, and they were at 
present being reviewed by the Government Actuary. When 
the results of the first seven years’ working were known and 
possibly surpluses known, the Association would be in a 
strong position to make representations to see whether it 
was possible to get the benefits increased. 

The motion was carried. 

Dr. J. S. Nosie (Blyth, with Morpeth) moved that the 
present ruling whereby women practitioners may draw 
widows’ pensions in respect of their husbands but hospital 
officers may not is unfortunate and should be retrospec- 
tively altered forthwith. 

“What sort of Treasury is this we have when they with- 
hold from us our rightful moneys and then they snatch from 
the hands of our widows the paltry crumbs which they 
are entitled to?” he asked. He urged the meeting to 
pass the motion and press for an alteration in the ruling 
immediately. 

Dr. ANNis GILLIE (Paddington), in supporting the motion, 
said that it should be known that the proposer’s wife was 
actually in full-time hospital salaried service, and if some 
catastrophe overtook him she would not be able to enjoy 
her husband's pension. 

Dr. A. N. MATHIAS agreed that there was an anomaly and 
said he was grateful to Morpeth for having pointed it out. 

The motion was carried. 

Dr. J. C. ArtHUR (Gateshead) moved that full pension 
benefits should be available to practitioners who wished to 
retire after 20 years’ service, even if they had not reached 
the age of 60 years. 

When the scheme was started in 1948, he said, the aver- 
age doctor’s age was in the forties. He did not contem- 
plate putting in much more than 20 to 25 years’ service 
anyway, but now the young man coming in might be faced 
with doing something like 35 years’ service before he got 
pension rights. That represented a fairly “long sentence 
in the National Health Service. 

Dr. A. N. Marntas said that the question was based 
solely on actuarial considerations, and if the meeting were 
agreeable it could be looked at again and a report made 
next year. 

The motion was carried as a reference to Council. 
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GENERAL MEDICAL SERVICES (resumed) 
Fees for Maternity Medical Services 


Dr. J. J. CosGrove (Londonderry, with North-east Ulster) 
moved that the Association press for an increase in the fees 
payable to general practitioners in the maternity medical 
service. 

He pointed out that the maternity fees had remained the 
same since 1948. The position was that a man in practice 
who did a considerable amount of midwifery was at a dis- 
advantage as opposed to the man who did not. He received 
an inferior rate for the job. 

Dr. A. TALBoT ROGERS said that the Representative Body 
ought first to consider where the money came from. It was 
not, of course, a question of asking the Government to 
provide extra money for the general medical services of the 
country. Whatever was paid for maternity services came 
as a first charge on the pool. He was doubtful whether 
the present was the best time to do it in view of the immi- 
nent general review of the way in which maternity services 
were provided. 

The motion was lost. 


Service Committees and Tribunal Regulations 


Dr. R. S. V. MARSHALL (South Staffordshire) moved that 
amendments to Service Committee regulations should 
include : . 

(1) The requirement that a précis of the evidence given by 
each witness be prepared and signed by the witness; 

(2) Proceedings against a doctor should only be in respect of 
a breach of the regulations, and the doctor be notified in advance 
of the inquiry of the regulation of which he was alleged to be in 
breach. 

There were two other conditions laid down in the original 
resolution, but they required suspension of standing orders, 
which the meeting did not concede. 

There seemed to be some difficulty as to whether the 
actual précis was in fact a correct record of the evidence 
which was given. It was suggested that if witnesses signed 
a précis of the evidence there would be some record, and 
there would not be the feeling of dissatisfaction. 

Dr. Ropert Forses (Council) expressed the hope that the 
Representative Body would hesitate a long time before 
giving approval to the motion in its present form. “ Those 
of us who have seen these medica! services committees in 
operation over a period of years are satisfied that the 
procedure that is being followed—and it will be improved 
-is a reasonable procedure which does not stand in need 
of further modification,” he concluded. 

Dr. AvisTaiR R. FRreNcH (Marylebone) confirmed what 
Dr. Forbes had said. So far as point (2) was concerned, it 
was a fact that the executive council must inform a doctor 
charged with a breach of his terms of service specifically 
what particular paragraph of his terms of service it was 
that he was alleged to have broken. 

Dr. H. Guy Dar (Council) said that the suggestion under 
(1) was impracticable. At a meeting of the Medical Ser- 
vices Committee a sherthand note was taken and was avail- 
able afterwards for reference, and it would be impossible 
to prepare a précis at that time. It would have to be circu- 
lated and agreed by the doctor and the patient. It would 
be of no advantage to the Service to do something which 
would be impracticable. With regard to (2), there was no 
question of regulations being broken. It was a question of 
terms of service, which was quite different. 

Dr. B. Hirsx (Manchester) said there were many aspects 
of the resolution which he strongly supported. Medical 
services tribunals were examples of amateur justice at its 
worst. They followed no rules of evidence, and no man 
should be brought up before a tribunal unless he had com- 
mitted a specific offence against the regulations which should 
be clearly stated. Those amateur tribunals were something 
which was repugnant to the whole conception of jurispru- 
dence. On the one side—the doctor—there were duties and 


no rights, and on the other side there were rights and no 
duties. It was contrary to the basic conception of justice 
in England. 

Dr. MARSHALL, in reply, said that he had never seen full 
shorthand notes taken at an inquiry, as Dr. Dain had 
asserted. He was also informed that the notes would not 
be available. 

The motion was carried. 


Practice Accommodation 


Dr. P. Puitties (Bristol) moved to ask the Council to 
inquire into the unsatisfactory position in certain local 
authority areas with regard to tenancy terms for houses and 
surgeries rented by general practitioners on new housing 
estates. He said that it was an essential social need that 
practitioners should be able to obtain houses on the new 
housing estates. In his area the question of the doctors’ 
accommodation was taken up with the local authorities and 
after some time the type of doctors’ houses was agreed to. 
Three doctors’ houses had been built and were now occupied 
and three doctors’ surgeries were in occupation. The build- 
ing was proceeding rapidly, but the complaint he made was 
in connexion with the terms offered to practitioners. The 
model plans were approved at a rental of approximately £328 
per annum, but the increased cost of labour and materials 
had raised the cost of building to £6,000, and the Ministry 
of Health insisted that they must be let at an economic rent, 
and £400 barely covered it. At no stage would the doctor 
be permitted to buy the house ; he was on a yearly tenancy 
with six months’ notice on either side, so that he had no 
security of tenure ; nor was it-at all certain that his successor 
would be allowed to occupy the premises, either the house or 
the surgery. 

Dr. A. Tatsor RocGers said that this was an item which 
had been under the special consideration of the G.M.S. Com- 
mittee through a subcommittee which had been examining 
the question of accommodation for doctors. A large num- 
ber of problems had been discovered of different types and 
kinds. Information was coming in from executive councils 
and it was part of their intention in the new areas to try to 
find ways and means in which help could be given. The type 
of thing which the speaker from Bristol had outlined was the 
kind of information which was needed. 

Dr. A. G. Heron (Bristol) supported what Dr. Phillips 
had said. The local authorities would not allow the houses 
to be purchased and the doctor was saddled with this £400 
outgoing for the rest of his life. It was a terrible burden 
on the young doctor. Working and living on these estates 
was an arduous and lonely business for a doctor and his wife 
and children. He asked Council to find some means of 
ensuring security of tenure to these doctors working on the 
new estates. 

The motion was carried. 


DEPUTY CHAIRMAN, 1956-7 


It was announced at this point that Dr. A. Beauchamp, of 
Birmingham, had been returned unopposed as Deputy Chair- 
man of the Representative Body for the coming session. 

The CHAIRMAN having announced that the meeting would 
have to sit until 6.45 p.m., a motion to suspend Standing 
Order 70 was accepted and carried with acclamation. 


Employment of General Practitioners in Hospitals 


Dr. A. A. Vickers (Worcester and Bromsgrove) moved 
that there be an interim increase in remuneration of general 
practitioners doing sessional work in hospitals pending any 
final reorganization of hospital staff gradings following the 
Strachan proposals. He said that the 1954 award did not 
take into account general practitioners doing sessional work 
in hospital. The Strachan Report might be under discussion 
for years, and that was an unreasonable time for general 
practitioners in hospitals to have to wait. 

Dr. A. V. Russett (Council) supported the motion by 
Worcester and Bromsgrove. He hoped that in the negotia- 
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tions with the Minister the claim of general practitioners 
doing sessional work would be included and that they would 
share in any increase in future. 

Dr. A. Tatsor Rocers said that the Government took 
the view that the payment of general practitioners for hos- 
pital work was far and away greater than was justified by 
the work being done, and was almost the same and, in some 
cases, more than was being paid for senior medical officers. 
A much lower sum was suggested which was refused. It 
was felt that it was best to leave it as it was. 

The motion was lost 

Dr. J. W. Riptey (Cleveland) moved to oppose (1) the 
combining of vacant practice and hospital appointments and 
(2) to affirm that all hospital vacancies to be filled by 
general practitioners be open to all practitioners in the 
area with suitable qualifications. He said that the 
operative word was “vacancy.” There was obviously 
no quarrel with the general practitioner holding a hospi- 
tal appointment; it was purely a question of filling the 
vacancies. When a practice vacancy was advertised by an 
executive council it was normal to fill a particular practi- 
tioner’s post ; secondly, it was essential that the most suit- 
able practitioner or candidate having regard to general 
practice experience should be chosen. In other words, any 
special experience in a specialty would not be of paramount 
importance unless it was directly associated with general 
practice. If, on the other hand, the practice vacancy was 
combined with a vacant hospital appointment the tendency 
might be for the hospital qualifications to outweigh the 
general practice ones to the detriment of those applicants 
without special hospital experience. In other words, the 
applicant with special hospital experience might jump the 
general-practitioner queue. The importance of choosing the 
right person for the practice vacancy could not be over- 
emphasized and should not be affected in any way by any 
other preferences. 

The second part of the amendment needed very few words ; 
it was Association policy that vacancies should be adver- 
tised, that they should be open to everyone with suitable 
experience and qualification. 

Mr. J. C. MCMaster (West Somerset) said that he hoped 
the meeting would not accept the first part of this amend- 
ment. It was probably known to many members that efforts 
had been made by the Liaison Committee of the G.M:S. 
Committee and the C. and S. Committee to devise machinery 
to make these combined appointments—something very diffi- 
cult to achieve. In rural areas where there was a medium- 
sized town with a hospital, suitably qualified members of 
the staff had been doing the combined jobs to the satis- 
faction of all concerned, and it would be a great pity if these 
appointments could not be replaced, as they had many ad- 
vantages. They gave good service and there was integra- 
tion of the hospital and general-practitioner service ; they 
also saved money because consultant rates were not paid. 
He had no quarrel with part (2) of the amendment. 

Dr. R. W. McConnet (Buckinghamshire) said that there 
was one danger about passing this. If these hospital appoint- 
ments were left open they might go to consultants and not 
to general practitioners. It was desirable to retain these 
combined appointments. 

Dr. A. TaLspor Rocers said that the G.M.S. Committee 
had been trying to find ways to get better opportunities for 
suitably qualified general practitioners, both for general prac- 
tice and hospital work, to be able to carry out dual appoint- 
ments, particularly in the areas distant from hospital centres ; 
but it was not easy. If this resolution was passed it would 
tie future discussions and negotiations. He had no quarrel 
with part (2). There was no reason why any appointment 
which might fall vacant should not be advertised in such a 
way that any suitable practitioner had an opportunity of 
applying for the post. He hoped the Chairman would allow 
the amendment to be taken in two parts. 

Part (1) of the amendment was lost, and part (2) was 
carried ; para, 30 of the Annual Report of Council, as 
amended, was adopted. 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


Mr. A. StaveLey GouGcH (Council) formally moved on 
behalf of the Essex Branch that further consideration should 
be given by the Council to actual posts, paid and unpaid, 
which might be filled by general practitioners in the hospital 
service. While everybody now seems agreed that clinical 
assistantships filled by general practitioners would be a 
good thing, nobody seemed willing actually to implement the 
scheme. 

Dr. St. G. B. D. Gray (South-west Essex) said that in his 
Division the hospital group had six or more such appoint- 
ments and it was conscious of the value derived from such 
appointments. Some of them felt strongly about the desir- 
ability of extending and increasing the number of these 
appointments. Finance was put forward as the stumbling 
block, but not all the appointments were paid appointments, 
and although a clinical assistantship was the ideal to be aimed 
at, that was not the point to be made here. Since 1948 one 
heard from time to time of the gradual lowering of the 
status of the general practitioner. The Royal College of 
Physicians had expressed the view that the scope of general 
practice was becoming extremely narrow. 

Dr. A. TaLsor Rocers said that this was a resolution 
which should be passed and the Council would work from 
it. There were several problems which needed considera- 
tion ; one of them was having a suitable doctor at the right 
time. Only too often was it found that posts in hospitals 
needed to be filled because there was extra work; there 
was not sufficient time to plan ahead. One would like to 
see regional boards and hospital management committees 
trying to foresee their needs for some time ahead. They 
had to budget some time before when creating new posi- 
tions. The Council would have conversations with the 
regional boards with a view to getting more general practi- 
tioners usefully employed in the hospital service. 

The motion was agreed to, with the last sentence deleted, 
on the motion of Dr. R. M. S. McConaGuey (Torquay), 
supported by Dr. A. Brown (Cambridge and Huntingdon). 

Dr. W. N. Leak (Mid-Cheshire) moved: 


That this meeting considers that more pressure should be 
brought to bear on regional hospital boards to make use of the 
services of the general practitioners. 


The motion was carried. 
Dr. R. Cove-SmitH (Marylebone) moved : 


That this meeting urges that general practitioners should have 
access to hospital facilities, including beds, throughout the 
country. 


This motion was carried. 

Reigate moved that grading reviews be instituted to con- 
sider claims for upgrading by doctors holding 10(b) appoint- 
ments in the hospital service. In moving this, the representa- 
tive said it was felt that they should be in the S.H.M.O. or 
consultant grade. Some machinery should be set up so that 
those posts carrying full clinical responsibility could be 
reviewed and regraded with the object of putting the practi- 
tioner into the S.H.M.O. and consultant grade. 

Dr. A. Tatsor Rocers said the matter was one which 
had rankled with general practitioners ever since gradings 
had been brought in. In the original gradings it was realized 
that many mistakes had been made, and there had been a 
clamour throughout the hospital world for regrading of those 
positions. It had been conceded that there should be a re- 
examination of the position so far as S.H.M.O. posts were 
concerned so that anomalies could be corrected; but the 
10(b) people were not regarded as being in the same cate- 
gory. It was right that they should now be given an oppor- 
tunity to consider where they had been wrongly placed so 
that they might fill some other posts in the hospital service. 
He asked that the matter be referred to Council. 

Dr. R. H. Moore (North Middlesex) thought that regional 
hospital boards might make use of the services of general 
practitioners in the form of cheap labour. At present many 
patients were seen by registrars and clinical assistants (paid 
and unpaid), that work being pushed on them because of 
the short “ notional” session that the part-time man was 
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allowed to do. The meeting should be careful before 
agreeing to too much lowering of the standards of the hos- 
pital service. 
Dr. R. Cove-SmitH (Marylebone) said that upgrading of 
10(b) appointments should receive urgent consideration. 
The motion was referred to Council. 


Mileage 


Dr. I. P. G. Howetts (Swansea) moved to deplore the 
delay in appearance of the Government mileage report, and 
requested the Council to take the necessary action to 
expedite it. 

He said that doctors had waited many years—some five. 
he understood—for the report, and although it had been 
promised that it would appear in a few months’ time it had 
also been stated that it would not be implemented until the 
next A.R.M. 

Dr. A. Tatsot Rocers said that the final draft of the 
report had now been agreed by the Mileage Committee ; it 
was expected to be signed within a week or two and would 
be before the profession in a few weeks’ time. Whether the 
rural practitioners would like it was a different matter ; he 
thought they would probably be the first to ask that it should 
not be implemented before it had been considered by the 
Representative Body and the Conference of Local Medical 
Committees. It might even be necessary to call a conference 
of those two bodies together to consider it. 

The motion was withdrawn. 


Poliomyelitis Vaccination 


Dr. Enip A. HuGues (Denbigh and West Flint) moved 
to deprecate the action of the Minister of Health in making 
important medical announcements to the general public 
before informing the medical profession as a whole. 

Such behaviour on the part of the Minister was ultim- 
ately against the interests of the patient. With all respect 
to the Minister, in the eyes of the public he was of no 
more value as an adviser on health than any other layman, 
and the public were quick to detect this, as was shown 
by the number of inquiries that family doctors had received 
consequent upon the Minister's ill-starred appearance as an 
expert on poliomyelitis vaccine. It was unfortunate that the 
family doctor, the bedrock of the country’s medical services, 
should have been placed in such a position. The Minister’s 
action was the sort of thing that destroyed public confidence 
in the National Health Service and which reacted strongly 
against the Minister himself. She thought that such action 
should be deprecated most strongly, and expressed the hope 
that the Minister would never be so stupid again. 

Dr. A. TaLBot RoGers thought it was very likely that 
the present Minister would never be so stupid again, as a 
result of the protests that had appeared in the medical press 
and the personal representations that had been made. The 
G.M.S. Committee had had an approach from the Minister 
at exactly the same time as the Press announcement of 
the new vaccine had been given out. The time taken in 
handling the scheme had been badly used, and a much 
earlier notification to the profession should have been given 
before the public had been told about it and had gone 
clamouring to their doctors for information that the doctors 
did not have available. 

The motion was carried. 

Dr. A. A. Vickers (Worcester and Bromsgrove) moved 
that the Association use its influence to secure a more 
realistic attitude towards poliomyelitis by discouraging un- 
due emphasis in press reports of outbreaks of the disease. 
Cases of poliomyelitis, he said, were receiving exaggerated 
publicity. Of all the notifications 1 in 15 died and 1 in 15 
had some particular disability. Yet the notification of two 
cases in an area in the press was regarded as an epidemic 
and widespread public alarm was caused. 

The motion was carried. 

Dr. J. C. Artuur (Gateshead) moved that combined 
diphtheria-pertussis vaccine should be available to general 
practitioners in all local authority areas, and combined 
diphtheria-pertussis-tetanus vaccine. He said the effect of 


the combined vaccine certainly produced no harm, and in 
the view of his branch it did some good. He thought the 
report of the G.M.S. Committee rather gave the impression 
that in certain areas the Medical Research Council did not 
wish the combined vaccine to be used. He thought it 
should be available to all. 

Dr. A. TatBot Rocers said he did not think there had 
been any suggestion that there should be interference with 
the practitioner's right to have what he thought his patients 
should have in whatever area he was. Certain experiments 
were being carried out in the use of mixed vaccine, and 
certain local authorities were not convinced of its value. 

The motion was carried. 


Discount on Drugs 


Dr. J. E. BLUNDELL WILLIAMS (Worcester and Broms- 
grove) asked the meeting to express the opinion that the dis- 
count rate of 20% offered was inadequate and that the Asso- 
ciation should press for better terms from the manufacturers 
and wholesalers. 

The prescribing doctor had no headaches provided he 
did not overprescribe ; but the dispensing doctor was likely 
to be out of pocket if he prescribed on the capitation basis, 
and if he tried to supply the drugs on the basis of the drug 
tariff he would find it difficult to make ends meet so far 
as his dispensing was concerned. Retail chemists gave a 
discount which varied from 25% to 334%. 

Dr. A. Brown (chairman of the Private Practice Com- 
mittee) thought it would be unwise to press the matter. The 
Association of British Pharmaceutical Industry had done all 
they could in the face of the opposition from the Pharma- 
ceutical Union, and he considered that nothing further was 
likely to be gained. 

Dr. A. G. MANLEY (Richmond) thought it was wrong to 
take such a defeatist attitude when there was a chance for 
the Representative Body to make a democratic gesture to 
a minority. 

Dr. A. Tatsor RoGers said this was a case where the 
doctors had had a great success. On proprietary drugs the 
chemists did not get 334% all round, but an amount which 
varied with different preparations. They were offered a 
flat rate of 20% all round on all preparations, which was 
far and away better than what had been thought likely a 
year ago. It had been a great advance on the part of the 
A.B.P.I. against the opposition of the retail chemists. To 
accept the motion would be to jeopardize what had been 
already achieved. 

Dr. BLUNDELL WitttaMs still asked for wholehearted 
support. He said the G.M.S. Committee had made it clear 
that in their view the profession should receive the same 
advantage as the retail chemists enjoyed. 

The motion was lost. 


Trainee General Practitioner Scheme 

Dr. J. W. Taytor (Aberdeen and Kincardine Counties, 
with Orkney, Shetland) moved that in the case of sudden 
illness or death of a single-handed doctor where no locum- 
tenent was immediately available the secretary of the local 
selection committee under the trainee scheme should have 
powers, if requested by the practitioner or his representa- 
tives, to permit a trainee in the area to carry on the practice 
for a period not exceeding seven days. 

He thought the administrative difficulties could be got 
over without disturbing the structure of the trainee scheme 
or the N.H.S. as a whole. He said he would be happy for 
the matter to be dealt with as a reference to Council, so 
that something might be done for colleagues in remote areas 
who were carrying out an important task. 

Dr. A. TaLBot Rocers said he could quite see the diffi- 
culties that could crop up in remote areas and would be 
happy to accept the matter as a reference to Council. 

Dr. B. HirsH (Manchester) thought it should not be 
referred to Council. The trainee-practitioner scheme had 
many potentialities for abuse by the unscrupulous practi- 
toner. 

The motion was accepted as a reference to Council. 

The meeting rose at 6.58 p.m. 
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THIRD DAY 
Saturday, July 7 


The Representative Meeting reassembled at 10 a.m., with 
Dr. I. Grant in the chair. 


GENERAL MEDICAL SERVICES 


The debate was resumed on the sections of the report 
under General Medical Services. 


National Insurance Contributions 


Dr. R. P. Henpry (Rugby, with South Warwickshire) 
had a motion which described as “noxious” the present 
practice of requiring a full week's National Insurance con- 
tribution for any portion of a week for which a person, not 
otherwise exempt, was certified. It contributed materially, 
said the mover, to some fantastic figures, such as those for 
final certificates received at National Insurance offices, Rugby, 
during the four weeks ending October 1 last. The figures 
showed that the day on which patients would be fit to return 
to work would be Monday in 250 cases, Tuesday in 57, 
Wednesday in 27, Thursday in 22, Friday in 17, and Satur- 
day in 13. The motion went on to instruct Council to 
reopen the matter with the Ministry in the light of these 
figures, with a suggestion that persons certified fit to resume 
work on a Monday or Tuesday pay the full contribution, 
on Wednesday pr Thursday half the normal rate, and on 
Friday, Saturday, or Sunday be exempt for that week. 

Dr. I. M. Jones (Council) said that the motion sounded 
reasonable, but was in fact quite impracticable on several 
counts. First of all, the Ministry’s contention that it was 
not feasible on actuarial grounds was quite correct. If the 
motion were implemented it would result in the insurance 
moneys of the Government being depleted to the tune of 
an average of about one week's contribution for each absence 
of ten days. Actuarially that would be little different from 
increasing sickness benefit by about 8s. a week. 

Dr. R. H. Moore (North Middlesex) said it was not the 
Ministry of National Insurance which was at fault. It was 
spread around various organizations and individuals—sick 
clubs, employers who had a fixed staff week, and the under- 
standing foreman who told the employee not to return to 
work until he was thoroughly well. 

Dr. Henpry, in reply, pointed out that, if an employee 
returned to work on the Friday and did not make any con- 
tribution for that week, he did not get his 12s. 9d. or what- 
ever benefit he happened to be drawing for those two days, 
so there was a saving on those days. He did not agree 
that it would increase by 8s. a week the amount of benefit. 
It was true that many firms started their working week on 
other days than a Monday, but the National Insurance week 
as such started on a Monday. 

The motion was lost. 


Supplementary Ophthalmic Services 


Dr. R. B. L. Ripoe (Enfield and Potters Bar) asked the 
meeting to express the opinion that the grounds for altering 
the validity of Form O.S.C.1 were insufficient to justify the 
proposed change. There was, he said, confusion as to the 
proper use of Form O.S.C.1. At the same time, the big 
demand for forms at the outset of the Service tended to 
reduce the issue of the forms to a mere formality, a practice 
which had continued ever since. While the form might have 
some potential value, in everyday practice it was largely 
regarded as a formality and, as such, was of no value. It 
was proposed that the form should be required not only 
for the first eye test but for every subsequent test as well. 

Dr. C. Watney Roe (Chelsea and Fulham) opposed the 
recommendation. Speaking as an ophthalmic practitioner, 
he said it was necessary to convince members that their 
services were more valuable than those of sight-testing 
opticians. 

Dr. R. W. McConnet (Buckinghamshire) urged the meet- 
ing to reject the recommendation. Every practitioner, he 
said, should be able to decide whether a patient should be 


sent to a consultant at hospital or to an optician. That was 
the value of Form O.S.C.1. 

Dr. R. H. Moore (North Middlesex) gave an instance 
of a patient who delayed consulting him because he had 
been to an eye centre, assuming that the centre knew more 
than the practitioner. He pleaded that doctors should be 
allowed to do their job thoroughly. 

Dr. A. Tatspot RoGers said that the matter had been 
considered, and he expressed the hope that the amendment 
would not be passed. 

Dr. Ripce, in reply, said that the decision taken on the 
amendment would affect every general practitioner every 
working day of his life. It was an example of the way in 
which wool had been pulled over the eyes of the Committee 
and the Council. The proposal would not in practice, how- 
ever right in theory, achieve its objective. It called in 
question the integrity of the opticians, and it was not in 
keeping with the dignity of the Association to do this or 
to have an ulterior motive for a clinical proposition. 

The Enfield and Potters Bar amendment was lost. 


Economy in Prescribing 


Dr. R. S. V. MARSHALL (South Staffordshire) moved that 
in order to assist practitioners to know the cost of drugs 
random selection of E.C.10 forms issued by them should 
be returned to them as soon as the Pricing Bureau had com- 
pleted its work. 

Most of the difficulties about the cost of prescribing were 
due to the fact that the doctor did not know what the cost 
of the prescriptions was. 

Dr. Sr. G. B. D. Gray (South-west Essex) supported the 
motion. 

Dr. A. TatBpot RoGers commended the idea as some- 
thing worth looking into. He asked that it be referred to 
Council. 

The motion was carried as a reference to Council. 

Dr. St. G. B. D. Gray (South-west Essex) had a motion 
suggesting that it was impossible for doctors to co-operate 
fully in the medicine economy drive because most advertise- 
ments do not state the price of drugs advertised. All medi- 
cal advertisements to the profession should give an indica- 
tion of the basic cost. 

He said that most doctors had little idea of what the 
various drugs cost. 

Dr. A. Tatsot Rocers thought that the position was 
improving. Over the last five years there had been an 
increasing tendency in advertisements to provide references 
to the cost of the drugs. 

Dr. R. H. Moore (North Middlesex) thought that the 
manufacturers could help by standardizing the size of their 
advertisements in loose-leaf form so that they could be 
looked up easily and the price list more easily consulted. 

The motion was carried. 

Dr. A. RezLer (City) moved that the present method of 
penalizing doctors whose prescribing costs are above the 
areal average would result in a progressive deterioration in 
therapeutics and a fear in the N.H.S. patient that he might 
not receive adequate treatment for his illness. 

He said his Branch felt that there was a point of principle 
at stake. At the present time doctors had not freedom of 
action in prescribing, which caused anxiety in the profession. 
The Cohen Committee had concluded that, generally speak- 
ing, it was undesirable to interfere with prescribing, though 
they had still set out some ways of doing so. Since then 
the matter had got worse. Not many doctors had had 
money deducted so far, but a great many had been subject 
to investigation and had been intimidated in an effort to 
force the profession to toe the party line. The present 
method of stifling doctors with higher than average costs 
endangered the maintenance of good therapeutic standards 
and was a mischievous substitute for the proper solution, 
for it would lead to standardized prescribing—in which case, 
why not go the whole hog and have the standardized doctor ? 

There was some anxiety among local medical committees 
that increased latitude in prescribing would give licence to 
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the scallywag. There had so far been inadequate study of 
general-practitioner prescribing, and it was not the first time 
that the profession had had to look to non-medical experts 
to put the medical house in order. There were many factors 
which would repay further study. Because, over some years, 
the average prescription cost in Scotland had been about a 
shilling more than in England and Wales, was it right to 
suggest that the Scots were just throwing the money around ? 

Dr. B. HirsH (Manchester) asked the meeting to reject the 
motion, on the ground that it contained a number of dan- 
gerous failacies. The prescription of fancy and expensive 
drugs was not synonymous with good therapeutics, and the 
doctor who prescribed them let down his colleagues in the 
neighbourhood. The present drug bill was running at the 
rate of £52 million a year, for which figure there was little 
justification. The acceptance of the motion was to bring the 
cost still higher. Not only should the doctor who prescribed 
fancy and expensive drugs be penalized ; there should be a 
bonus for the doctor whose prescription costs were well 
below the area average. 

Dr. B. Burns (Sheffield) said that, the populace of the 
country having been incited to become drug addicts, the 
doctor was now to be pilloried for prescribing what he had 
advised the patient to ask for. To penalize the doctor was 
merely a matter of the convenience of the executive council, 
thus perpetuating injustice. He thought that the whole trend 
of the service should be revised, particularly on the ques- 
tion of excessive prescribing. 

Dr. N. NeLson (Dundee City) quoted figures showing that 
drug costs in Dundee were low. 

Dr. R. H. Moore (North Middlesex) said that regard 
should be had to the standard of a doctor’s work and the 
results that he obtained. At present the doctor who did his 
work properly was penalized. 

Dr. F. Gray (Council) reminded the meeting that prescrib- 
ing costs were sent out first of all for information, and every 
doctor should be glad to receive it. He denied that there 
was any penalizing of doctors because their costs were above 
average, but admitted that certain cases were picked out for 
investigation where a doctor was costing more money than 
others. The matter was then investigated by the local 
medical committee. The matter could be taken to referees 
if there was any dispute. No doctor could be “ convicted” 
by the Ministry unless it were proved that there had been 
unnecessary cost. 

“We have a responsibility to our patients, to our pro- 
fession, and to the State that we prescribe reasonably,” he 
said. ‘“ We have all the remedies in our own hands.” 

He asked the meeting to throw out what he described as 
“ this inaccurately worded motion.” 

Dr. Rez_er, replying to the debate, said it was interesting 
that doctors seemed always to refer to overprescribing done 
by other doctors but never by themselves. They seemed to 
feel that there must always be blacklegging somewhere— 
never mind if the whole profession suffered. He expressed 
surprise that Dundee’s costs were so low and wondered what 
they were actually cheating on. 

The City motion was lost. 

Dr. W. B. Apam (Tunbridge Wells) moved that, until such 
time as the pricing average figures are reliable, it is a waste 
of time and money sending R.M.O.s to interview general 
practitioners on this matter. 

Dr. H. B. Muir (Fife) said there was a common miscon- 
ception that the high cost of prescribing was due to the 
prescribing of expensive drugs; the real cause was the 
frequency of prescribing. 

Dr. A. Tatsot RocGers said that such figures were things 
that doctors themselves asked for so that they might become 
aware of their own prescribing habits. R.M.O. visits had 
been carried out even before the area averages had been 
instituted, when a series of outstandingly expensive drugs 
had been found to have been prescribed. The initial visit was 
quite informal, often in the nature of a suggestion that some 
prescriptions might have been unnecessary and that the 
doctor might alter his prescribing habits without detriment 


to his patients. It was only some six months or so later, 
when another check was made, that he got a further visit ; 
if he had not by then done anything to improve the position he 
might be reported to his colleagues on the local medical 
committee, and it was then for them to decide whether or not 
a penalty should be suggested in his case. He thought there 
were pretty good safeguards and that not many were 
deterred from prescribing what they thought was right by 
the thought of area averages. Even in the past, before the 
days of area averages, considerable savings had often been 
effected as a result of R.M.O.s’ visits. In some cases as 
much as £1,000 a year had been saved without any appre- 
ciable detriment to the doctor’s method of practice in that 
way. 


Loans for Provision of Surgery Accommodation 


Dr. E. L. Garratt (Dudley) moved that the Minister be 
pressed to increase the scope of interest-free loans for the 
provision of new surgery accommodation, to include all 
practitioners, either in single practice or in partnership, where 
such application is endorsed by the local medical committee 
and the executive council. He said that his Division was 
anxious to widen the scope for the issue of interest-free 
loans for the building of new surgery premises. They were 
aware that the idea of interest-free loans first came into 
being as a condition of the Danckwerts award in order to 
encourage the formation of group practices, but five, six, 
or seven .doctors practising together was not always a 
feasible or desirable proposition. Owing to the credit 
squeeze it was not easy to get loans from banks, and many 
young doctors were finding it difficult to establish them- 
selves in practice and find suitable accommodation. The 
Group Practice Loans Committee had laid down the mini- 
mum standards which it considered should apply to sur- 
geries, but his Division was anxious that a young man start- 
ing off in practice should be able to begin under the best 
conditions ; a measure of this nature would encourage these 
high standards. 

Dr. A. Brown (chairman, Private Practice Committee), 
speaking as a member of the Group Practice Loan Com- 
mittee, said that the establishment of this fund was a condi- 
tion of the acceptance of the Danckwerts award, which 
provided that £100,000 was to be put aside to enable the 
formation of group practices. The Group Practice Loans 
Committee consisted partly of doctors and partly of lay 
officials who had to be satisfied that a group practice did 
exist and that it would be served by an interest-free loan 
before this was granted. The scheme had been running for 
four years, and there would be no money left for any other 
purpose unless more money was taken out of the Pool. He 
thought it would be advisable not to accept this motion. 

Dr. Garratt asked if it could be accepted as a reference 
to Council, and this was agreed to. 


Insurance Benefit During Part-time Employment 


Dr. R. W. McConnet, on behalf of Reading, moved to 
ask for discussions with the Government departments con- 
cerned as to whether National Insurance benefit, even at a 
reduced rate, could be payable for a limited time during 
part-time employment preliminary to resumption of full- 
time. It was felt that this would facilitate the gradual 
return to full-time work which is desirable after certain 
illnesses. All doctors had patients who could not go back 
to full-time work after long illness and they stayed away 
in order that their benefit should continue. It would be an 
economy if they were able to go back on part-time work 
and were paid partly by the employers and partly by the 
Government. Many of these patients would benefit by 
doing a little work. 

Dr. H. ALEXANDER (Council) said that the motion was a 
very important one. It was bound up with the wider 
problem of rehabilitation. Some two years ago a special 
committee was set up to prepare a memorandum of evidence 
for submission to the interdepartmental committee on the 
rehabilitation and resettlement of disabled persons (the 
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Piercy Committee); this was published and was a valu- 
able contribution to the subject. The Committee drew atten- 
tion to the fact that the general practitioner had the choice 
of only two things for the patient—that he was fit for work 
or was unfit for work. It dealt with the question of admis- 
sion to industrial rehabilitation units for which the patient 
must have a certificate, and it was suggested that a certifi- 
cate of partial fitness might be introduced so that the patient 
would get into the unit more quickly. The reaction of the 
Piercy Committee to that remained to be seen. 

The purpose of the Reading motion was even more pre- 
cisely urged in a memorandum by the British Council for 
Rehabilitation. It was pointed out that recovery from sick- 
ness or injury was gradual and could not accurately be 
forecast when the period of incapacity ended or the period 
of fitness started. The scheme provided for the full co- 
operation of the doctor, the patient, and the employer for 
an earlier return to work. This was considered by the Re- 
habilitation Committee and approved. No doubt there 
would be administrative difficulties, but anything which 
would encourage the convalescents in industry to co-operate 
in their own rehabilitation must be worthy of serious 
consideration. 

The motion was carried. 


Appliances 


Dr. I. M. Jones (Sunderland) moved that Council be 
asked to consider the practicability of permitting general 
practitioners to prescribe on Form E.C.10 replacements of 
those appliances which were at present available only 
through the hospital service. He was concerned with the 
group of appliances which were prescribable originally by 
consultants. Some were now permitted to general practi- 
tioners on E.C.10. A typical anomaly was that a general 
practitioner could prescribe the replacement of an appli- 
ance for suprapubic transitional hernia, but he could not 
prescribe for the replacement of an appliance for epigastric 
transitional hernia. These anomalies caused unnecessary 
references to consultants. He asked that Council should 
review these regulations with a view to eliminating these 
anomalies. 

Dr. A. Tatsor Rocers thought Council might do this. 
but he hoped a list of the type of appliances could be 
supplied. The Ministry could not be expected to agree to 
a wholesale permission, especially when it was borne in 
mind that many of the appliances ordered were for a specific 
period to deal with a transient condition. 

Mr. H. H. LanGcston (Council) said that this concession 
if granted would bring relief to many orthopaedic surgeons 
and it would save time, but he did not think it could be 
applied in the wholesale way the motion suggested. The 
present was an opportune time to raise this issue because, 
whereas appliances had been supplied through the Ministry 
direct, now this would have to be done through manage- 
ment committees. 

The motion was carried. 

Dr. A. M. Matnen (Lincoln) asked the meeting to agree 
that oxygen, blood, and other therapeutic substances re- 
quired by a general practitioner in an emergency should 
be conveyed to the patient at the public expense, and without 
charge to the doctor. He said that there appeared to be no 
fund out of which the transport of oxygen, blood, and thera- 
peutic substances could be conveyed to a patient’s house in 
an emergency. In a case of post-partum haemorrhage blood 
wanted quickly was sometimes brought to the house by 
ambulance. When oxygen was needed it was the duty of 
the patient to arrange the transport, which was not always 
easy in a country district in the middle of the night. In 
his Division hitherto these things had been paid for by the 
executive council and an application made to the Ministry 
to pass it: it had done so, stating that the item must be 
shown as a bad debt in the audited accounts. In the last 
two years, however, the Ministry had not allowed any of 
these payments to be made, and the health committee of 
the Lincoln County Council had informed the profession 
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that it would send the bill to the doctor. That had been 
done in two cases recently. Some method should be evolved 
whereby the doctor should not be penalized. 

Dr. A. TaLBot RoGeRs said that this would be taken up 
again with the Ministry. Previously the Ministry had said 
that there was no fund out of which such payments would 
be met, and payment depended on the good will of the 
county council. 

The motion was carried as a reference to Council. 


National Insurance Certificates 


Dr. J. S. Nose (Blyth, with Morpeth) moved that practi- 
tioners should at their discretion be permitted to issue first 
or any subsequent National Insurance certificates for a 
period of up to four weeks. If this motion were accepted 
it would save the time of the patients, that of the other 
patients, and of the doctor. It might be said that there would 
be some abuse, but the Ministry had enough R.M.O.s to 
deal with cases of that kind. 

Dr. A. TaLBot RoGeRs said that the Conference of Local 
Medical Committees passed a similar resolution and the 
matter would be taken up with the appropriate authorities 
in the coming session. 

The motion was carried. 

Dr. Nosre further moved that the Ministry of National 
Insurance be empowered to issue copies of National In- 
surance certificates on request from the patient. He said 
that it would be a considerable saving in work if the 
Ministry issued these certificates instead of the doctors. 

Dr. W. B. PEMBERTON (Camberwell) said that after the 
1948 Act income from private practice fell to nothing ex- 
cept the small amount one received for issuing private 
certificates. This meeting had shown in no undecided 
fashion that incomes should be raised, and he asked that 
this motion should not be passed. 

Dr. G. Cormack (Newcastle-upon-Tyne) thought this 
would create a thoroughly bad precedent. Clerks should 
not be permitted to issue certificates for anything they 
thought fit. 

Dr. R. Cove-SmitH (Marylebone) also opposed the 
motion, which was defeated. 


Medical Practices Committee Certificates 


Dr. J. S. MorratT (Cumberland) moved that the meeting 
recommend that section 35 (9) of the National Health 
Service Act, 1946, be more clearly defined, so that, just 
as the granting of a certificate of valuation protected the 
practitioner at law, the refusal of such a certificate should 
legally imply that the law had been broken. The motion 
went on further to recommend that the Medical Practices 
Committee should be answerable at law for failure to carry 
out their statutory duties. 

Dr. Moffat gave an account of a case in which a difficult 
situation arose from the fact that section 35 of the Act 
provided that doctors in possession of certificates of valua- 
tion were protected and those who had been refused were 
not protected. A doctor to whom a certificate had been 
refused might not know where he stood until he found 
himself in the criminal court. His Division submitted that 
a practitioner who could prove that the valuation certificate 
was refused to him should equally be protected at law, 
and the Medical Practices Committee should be answerable 
at law for failure to carry out their statutory dutv. 

Dr. W. E. Dornan (Medical Practices Committee) said 
that, although the facts had been accurately stated, the 
section laid down that the certificate was valid only in 
respect of a proposed transaction. The unfortunate doctor 
in question had entered into his transaction and completed it 
by signing his agreement to purchase the house before he 
went to the Medical Practices Committee for a certificate, 
and in those circumstances the Committee was unable to 
issue a valid certificate. (Cries of “Why?”) “ Because 
the section of the Act lays it down quite clearly that the 
certificate is only valid in respect of a proposed transaction 
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and not a transaction which has been completed. The terms 
of the Act are quite explicit on that.” 

He said the Committee was anxious to be helpful and 
went to the valuation department at Somerset House for 
their opinion. If a satisfactory answer was given by the 
valuation department a letter could have been sent to the 
doctor enabling him to satisfy the building society that the 
transaction was not one which could be questioned. If 
the motion was passed it would put on a doctor charged the 
onus of proving his innocence instead of it being on the 
prosecution to prove his guilt once the certificate had been 
refused to the doctor. 

Dr. J. A. PripHaM (Council), reinforcing Dr. Dornan, 
said he hoped the last thing the meeting would wish was 
for the Medical Practices Committee to have the power 
asked for, which would alter the whole aspect of the certi- 
ficates. Representatives would be fastening a chain on 
themselves if they passed the motion, and would be asking 
the Committee to take over the powers of the courts and 
the public prosecutor. He asked the meeting not to be 
misled by one unfortunate case. 

Dr. H. Guy Dain (Council) suggested that the motion 
should be accepted as a reference back to Council. 

The motion was carried as a reference to Council. 


R.M.O. Examinations 


Dr. W. MorGan Evans (South Middlesex) moved that in 
the opinion of the meeting the local National Insurance 
officer should be required, three weekdays before sending 
Form R.M.3D to a patient, to notify in writing the practi- 
tioner in charge of the case. 

Dr. A. TALBoT ROGERS suggested that the motion should 
be referred to the Council, which would do its best to carry 
it out. 

Dr. EvaNs said it was a straightforward issue and that 
the meeting should be able to say yea or nay to it. 

The motion was carried. 


National Health Service and Foreign Nationals 

Dr. A. W. HENDERSON (Oxford) moved that access to the 
National Health Service should not be available to foreigners 
on holiday in this country except in the case of nationals 
of countries with which there are reciprocal arrangements. 

He said the motion was not intended to apply to 
foreigners who were resident in Britain for a long period 
or were studying, but to visitors for a few weeks, many of 
whom were abusing the Service by getting free treatment, 
including dentures and spectacles. 

Dr. H. G. Dow ter (Gloucestershire) said it distressed him 
to find Oxford putting forward such a motion. One realized 
that there were abuses, but surely one should err on the side 
of giving the benefit of the doubt. (Cries of “ No.”) 

Dr. J. S. M. Orp (Glasgow) expressed the hope that the 
meeting would turn the motion down. It was against the 
whole spirit of the Act, and affected those people visiting 
this country who were suddenly taken ill or who were in- 
volved in an accident for which they were in no way to 
blame. 

Dr. L. Zerturne (Paddington) expressed surprise that such 
a large city as Oxford should have tabled such a minute and 
unworthy resolution. He urged the meeting to put down 
the motion on two grounds: the first was that it was against 
the general principle that the National Health Service was 
open to all foreigners, and, secondly, the number of “ tem- 
porary residents ” constituted a substantial part of the practi- 
tioner’s income in certain cases. 

Dr. R. H. Moore (North Middlesex) asked the meeting 
to turn the motion down, 

Mr. H. H. Lanoston (Winchester), speaking in suppert 
of the motion, recounted how some 18 months ago six 
American ladies were taken into Southampton Hospital with 
fractured femurs due to a rough crossing of the Atlantic. 
It was felt that one of them, after an eight-weeks stay in 
the hospital. was fit enough to go home, but she said she 
could not afford the treatment in the United States, and at 
the end of 14 weeks she flew back to San Francisco. 


Dr. C. W. WALKER (Cambridge and Huntingdon) said that 
the motion from Oxford was thoroughly mean. “ Why 
should we not offer hospitality, poor and ill equipped as we 
are ? he asked. “ Is it not a matter of pride that we should 
be allowed to offer hospitality to those who come here ? ” 

Dr. C. R. G. BARRINGTON (Bromley) said that many friends 
on the Continent had expressed to him surprise that 
foreigners should be allowed free treatment when in Britain. 
It was an absurdity which had gone far enough. 

Dr. A. TaLBot RoGERs, in reply to a question, said that 
the amount which was spent on the free treatment was much 
less than was generally thought, and an effort would be 
made to obtain the figures. The small amount which had 
been spent had been one of the best advertisements for this 
country in spreading good will outside Britain. It was not 
true that a patient could come from another country 
deliberately to have treatment here. A practitioner was 
entitled to refuse to treat any person whom he believed 
had come deliberately to have glasses or teeth. The service 
was legal only for those people who fell ill when in Britain. 

Dr. HENDERSON, in reply, maintained that in many in- 
stances it was difficult to refuse treatment to those persons 
who demanded it. 

The Oxford motion was lost by 135 for and 155 against. 


MEDICAL ETHICS 
Indirect Methods of Advertising 


Dr. Ropert Forses, chairman of the Ethical Committee, 
presented the report under “ Medical Ethics.” He imme- 
diately proceeded to move approval of the Report on In- 
direct Methods of Advertising, which forms Appendix V 
of the Annual Report of Council, and further moved, as a 
recommendation of Council, the insertion of the following 
sentence after para. 14(v) of the report which lays down 
the general rule of anonymity for practitioners appearing in 
“sound” or “ visual” broadcasting programmes : 

There may be exceptional circumstances when a departure from 
the foregoing rule is justified—for example, when a practitioner 
broadcasts in an official capacity on medico-political matters of 
national interest. 

Since 1953, he said, pressure had been brought to bear 
upon the Central Ethical Committee to consider again its 
attitude in the matter of broadcasting by radio and television. 
Letters had appeared in the press maintaining that anonymity 
should be relaxed. Some eminent members of the profession 
flouted the earlier expression of opinion by the Representa- 
tive Body and appeared under their own names when dealing 
with medical subjects on sound and visual broadcasts. The 
situation called for re-examination by the Committee. The 
Committee went into the matter very fully and reported 
to Council that the rule of anonymity should be continued. 
It was felt that any relaxation of that rule might make the 
situation much worse, and might be used by practitioners 
as an excuse for doing things which they themselves knew 
to be unlawful and probably wrong. The Council had 
asked the Committee to consider taking the matter back and 
reviewing it once more, suggesting that if the absolute rule 
of anonymity were to obtain it would be impossible for any 
member of the B.M.A. Council or any members of the staff, 
or any prominent member of the profession outside those 
already mentioned, to appear on television or to speak on 
the radio on a matter of national or medico-political import- 
ance. It was suggested that something was lost by merely 
saying that the person who was speaking was “a spokesman 
of the British Medical Association.” 

The Committee were loath to concede that point of view, 
but it went as far as it dared and added the words : “ There 
may be exceptional circumstances when a departure from 
the foregoing rule [the absolute rule of anonymity] is justi- 
fied.” It had been made clear at the top of the document 
which dealt with indirect methods of advertising that the 
ultimate decision in all matters must rest with the individual 
concerned, but practitioners who were in any difficulty in 
deciding upon their course of action should seek guidance 
from the Secretary of the Association. 
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Dr. C. P. Wattace (Guildford) congratulated Dr. Forbes 
and his committee on having moved one inch forward. 

He disagreed with the statement that anonymous medical 
broadcasts had gained the confidence and approval of the 
public. Nothing could be worse than that the public should 
be conditioned and educated into receiving their information 
on medical matters from anonymous sources. He also dis- 
agreed with the view expressed in the statement that “ the 
authority in the circumstances cited above derives from the 
standing of the organization or the newspaper concerned.” 
He was unable to think that the Representative Body wished 
that the medical instruction of the public should be in- 
fluenced by the so-called standing of the newspaper con- 
cerned. What really mattered was the circulation of the 
newspaper concerned. 

The motion was carried. 

Mr. J. C. Gmson-Moore (Hendon) moved as an amend- 
ment that the policy of the Association as expressed in the 
resolution by the Representative Body in 1951 be reaffirmed. 
This resolution called for a close liaison between the B.M.A. 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practi- 
tioners approached to appear in such programmes, whether 
sound broadcasting or television, should insist on anonymity 
as part of the contract. 

Dr. R. P. Liston (Tunbridge Wells) said there were two 
schools of thought on the matter. The diehard school felt 
that any departure from the accepted policy was fraught 
with danger and that in no circumstances should doctors 
speak in their own names on medical matters on the 
wireless ; the modern view was that people should speak 
in their own names with their full titles and appointments ; 
it was felt, quite rightly, that every opportunity should be 
taken to educate the public in medical matters. The differ- 
ence of view arose on where such information could be 
authentic only if the doctor giving the talk were identified. 
But was anonymity really a bar to authenticity? The 
demand for names surely did not come from the public. 
The man-in-the-street did not really care who spoke to 
him on the wireless on medical matters so long as it was 
a doctor. 

Dr. S. Noy Scott (Council) hoped that the meeting would 
reaffirm the 1951 decision. The more the recommendation 
was examined in cold blood the more insidious it appeared. 
Once the door was opened one inch, before long there would 
be a flood. When a practitioner broadcast in an official 
capacity on medico-political matters, in nearly every case he 
would be either an officer or an official of the Association. 
Surely, that should be sufficient to show his status. He 
could see no conceivable way in which the naming of the 
doctor could help. 

Dr. F. Gray (Council) said a little bit of fact was worth 
more than a lot of theory. Many years ago the Council 
had deliberately broken its rule of anonymity by asking 
Lord Horder to broadcast. That was one of those excep- 
tional instances where it had been absolutely necessary 
for it to be put across to the public that a certain step should 
not, for medical reasons, be taken, and it would not have 
had the same effect had it been done by an anonymous 
doctor. 

The recommendation merely embodied the principle laid 
down by the G.M.C. that a doctor should not do anything 
to attract patients or promote his professional advantage. 

Dr. F. M. Rose (Council) said that too great a degree of 
rigidity in the construction of the motion was likely to defeat 
its Own purpose. 

Dr. WALLACE pleaded that the meeting should hesitate 
before supporting the amendment, for it would introduce 
a degree of rigidity into the practice of the profession with 
regard to broadcasting which was wholly undesirable. He 
said that those who, with him, were strongly in favour of 
a greater degree of freedom were perfectly prepared to 
attribute the highest motives to those who held differing 
views, but did expect at least to be given credit for having 
equally high motives. It might be worth while for the 
Ethical Committee, or even another committee, to consider 
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whether a similar arrangement be adopted for medical broad- 
casting to that which was in operation for religious broad- 
casts. The churches, especially those who subscribed to 
very dogmatic teaching, were in much greater danger every 
time a minister entered the B.B.C. pulpit, but few would 
be prepared to maintain that religious broadcasting suffered 
by the name of the preacher being announced. 

Dr. R. G. Gipson (Council) hoped that the meeting would 
stick to the 1951 decision. There had to be absolute 
anonymity or no anonymity at all. 

The Hendon motion was carried. 

Mfr. J. C. Gipson-Moore (Hendon) asked the meeting to 
express the view that all articles by registered medical practi- 
tioners appearing in Family Doctor should be anonymous. 

To the argument, which he said had sometimes been 
advanced, that it was the practice for doctors to write under 
their own names in publications such as the B.M.J., he said 
that the Family Doctor was a publication for the general 
public, framed in simple, non-medical terms, and contained 
certain non-medical articles. 

In reply to a question by Dr. Ropert Forses (Council), 
the CHAIRMAN ruled the Hendon motion out of order. 


HOSPITAL AND CONSULTANT SERVICES 


Mr. T. Hotmes SELLOorRS, chairman of the Central Con- 
sultants and Specialists Committee, presented on behalf of 
the Council the Annual and Supplementary Reports under 
“Hospital and Consultant Services,” together with the 
memorandum of his committee on the report of the Brad- 
beer Committee on the internal administration of hospitals 
(Appendix Ill). 

He first paid tribute to his predecessor, Dr. Rowland Hill, 
as chairman and to those others who had assisted in the 
work. He said that the report indicated progress in some 
directions and sustained but incomplete action in others. 
Real unity had been achieved with those in the practitioner 
field in at least one important respect which he hoped would 
be the herald of many others. His committee had always 
stood in a rather unusual position. The consultant approach 
to the Ministry came from the Joint Committee. Its asso- 
ciation of unity with the Royal Colleges and the Royal 
Scottish Corporation had added weight to all the delibera- 
tions and actions that the Committee had taken. It had 
felt that the repeated suggestion that it should increase its 
individual membership or make alterations in its particular 
form of representation to represent sectional interests was 
not necessary. It was quality, not quantity, that counted. 

The construction of the Whitley B Council had been care- 
fully considered. The Whitley machine did present a cer- 
tain number of safeguards, including the right to claim 
arbitration, which would be granted if the other side agreed. 
That could work both ways, because arbitration could be 
refused by the Association as well as by the Management 
Side. There might otherwise be imposition from above by 
various directives which would nullify any safeguard that 
arbitration or any other discussion in the Whitley machinery 
could achieve. The situation was not feit to be entirely 
satisfactory, but there had been definite progress and a good 
deal of understanding had been achieved between both sides 
of the table. 

He paid tribute to the hard work done by the various 
subcommittees. Satisfactory progress had been made in 
establishing, if not officially, hospital medical advisory com- 
mittees at all levels except on the regional hospital boards, 
and strong efforts were being made to overcome that last 
hurdle. The appeals machinery had worked well. There 
had been one instance in which a board which had not taken 
notice of its findings had been directed to do so by the 
Ministry. Permission had been obtained for whole-timers 
or newly elected consultants with a substantial number of 
sessions to opt for maximum part-time save in excep- 
tional circumstances. Whole-timers had been permitted to 
undertake paid domiciliary consultants’ work after sub- 
mitting to a quota of unpaid work. 
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The whole question of hospital medical staffing was still 
in the melting-pot, bound up with the very important ques- 
tion of the S.H.M.O.s. The Committee had listened to the 
advice of all branches of the hospital medical staffs and 
had brought every possible sectional interest into the orbit 
of its discussions. 


Remuneration of Hospital Medical Staff 

Dr. C. H. StRacHAN (Oldham) moved that the Joint Nego- 
tiating Committee should, in the event of any increase in the 
betterment factor being granted by the Ministry, consider 
some means by which members of the hospital and consult- 
ing services who retired prior to the granting of the last 
increase in remuneration should now benefit in their pension. 

He said the motion bristled with difficulties, but it would 
be a pity if it were rejected on that account, and asked that 
it should be referred to the Council. 

The motion was carried as a reference to Council. 

Mr. J. Dunpar (Glasgow) moved that the Council con- 
sider the desirability of abolishing the merit award scheme 
for members of hospital staffs, unless in very exceptional 
cases, and replacing it by a system allowing for respon- 
sibility payments. 

He said that 90% of consultants were dissatisfied with the 
present position. A consultant applying for a merit award 
who was given one of the lowest grades was left with a 
feeling of frustration and inferiority and there was much 
unhappiness amongst specialists and consultants. A special 
committee had been appointed to consider who should get 
merit awards, but nobody knew who were the members of it 
or who appointed it, and there was a great deal of secrecy 
about the matter at the highest level. He said he knew of no 
other profession in which public money was dispersed 
secretly. Before 1948 the incentive for consultants to gain 
promotion was prestige. Nowadays prestige carried money 
with it, and to get among the money a man needed pro- 
motion. He believed that money was still a great incentive. 
This age was a very materialistic one, especially among the 
younger members of the profession, who saw that promotion 
would not necessarily increase their salary, and if merit 
awards were given for responsibility it would restore a great 
incentive. Someone who did outstanding work should 
receive an appropriate award free from secrecy, and this 
should be seen and known about, not left to surmise. 

He asked that the motion should be referred to Council. 

Professor P. C. P. CLoake (Birmingham) pointed out that 
the merit award scheme was recommended in the Spens 
Report as part of the basis upon which the Committee con- 
sidered the wise administration of Ministry funds in the 
Hospital Service would be well directed, and for that reason 
alone he felt that the meeting should consider very care- 
fully before chiselling away at that Report. It had been 
approved and was regarded as the keystone of their stand 
on remuneration. He did not agree that there was much 
unhappiness about merit awards ; he had never met it and 
did not believe it to be true to say so. It was true that there 
was a certain secrecy, which was in some respects undesir- 
able. It was desirable, however, because it had been felt by 
consultants themselves that they did not wish to have the 
giving of a merit award to an individual blazoned abroad. 
He was sure prestige was still the basis ; prestige could be 
assessed and was investigated before an award was given. He 
asked the meeting to reject the motion. 

Mr. G. E. Motoney (Oxford), supporting the motion, said 
that general practitioners were paid on a per capita basis, 
which ensured that the amount of payment bore some rela- 
tion to the amount of work done. The payment to a 
specialist or consultant bore no relation to the work done ; 
he could work the time or pass the time ; the number of 
patients dealt with in any one session did not matter. The 
qualities distinguishing one consultant from another were 
obscure. To be known in the right circles appeared to count 
for a lot; in fact, it had become almost a vicious circle. 
Consultants’ private earnings in State hospitals were assessed 
on output, and it would, he said, be quite easy to assess their 
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National Health effort in the same way, which could be 
rewarded by bonus money. The higher grades of award were 
being used to add to the salaries of many university pro- 
fessors. It did not need a secret cabal to decide who were 
the “ blue-eyed boys.” He believed discerning family doc- 
tors made a better job of it, and to be consistent there should 
be a merit award for G.P.s or the meeting should pass the 
motion. 

Dr. W. N. Leak (Mid-Cheshire), commenting on the refer- 
ence to merit awards being used to help increase the salaries 
of university professors, pointed out that if it were not for 
the merit awards it would be impossible to maintain the 
standard of medical education, because suitable people would 
not accept such appointments. 

Mr. H. H. LaNGston (Council) said it was not correct to 
say that consultants’ remuneration bore no relation to the 
amount of work done. All consultants had a contract for a 
certain number of sessions, which were worked out and bore 
a close relationship to the work done. The suggested alter- 
native would involve a detailed investigation of exactly how 
much each consultant did at each session, which was a thing 
about which the Consultants and Specialists Committee had 
been alarmed. There had been a tendency in that direction, 
and it was the last thing the Committee would want. He 
pointed out that if there had been a great deal of disquiet 
about the present position there would have been resolu- 
tions on the subject at the Central Consultants and Specialists 
Committee ; he could not remember one for a very long 
time, and such motions as had been proposed had always 
been defeated. He agreed with Professor Cloake that it 
would be highly dangerous to try to remove one part of the 
Spens Report when their case was that the whole of their 
remuneration was based on that Report. 

Mr. T. Hotmes Sectors (Council) said that the Central 
Consultants and Specialists Committee had agreed to look 
into the matter as a result of resolutions passed at the con- 
ference. He added that they had been led to believe that if 
alterations were wanted the sum of money might very well 
be taken away altogether. 

Mr. G. J. CLELAND (Ayrshire, with West Wigtownshire), 
supporting the motion, said the important consideration was 
the feeling that it was an obnoxious principle that such a 
subject should be completely secret. 

Mr. Dunsar, in reply, said that whenever anybody tried 
to do anything they were told, “ Don’t interfere with Spens.” 
He thought they need not be bothered about the threat that 
the money would be taken away. In fact, they would rather 
have the money removed and be in the open than have the 
present position. What was under consideration was pay- 
ment for responsibility, not for the amount of work done. 
As to the suggestion that there was no unrest, he wondered 
how many men who had not got a merit award would be 
willing to say so openly. 

The motion was carried. 

Dr. J. B. S. MorGan (Derby, with Derbyshire, West) 
moved that the constitution of the Joint Committee be so 
amended or its number increased, as to include direct repre- 
sentation for both full-time (non-teaching) consultants and 
S.H.M.O.s in order to give adequate consideration of the 
viewpoint of both these grades in all future negotiations 
and discussions. 

He said that the motive underlying the amendment was 
not necessarily dissatisfaction with the result achieved by 
the Joint Consultants Committee or with its individual 
membership. It was simply a widespread dissatisfaction 
throughout the 4,700 members of the two grades that their 
voices were not heard directly on that vital committee. It 
was not an attempt to secure proportional representation 
on the Committee, but only to obtain some representation 
which would give confidence to the negotiators. Dr. Morgan 
gave details of the constitution of the Joint Consultants 
Committee and pointed out that there was no S.H.M.O. 
representation. If the amendment were accepted, he said, 
it would give immense satisfaction and confidence through- 
out the ranks of the full-time consultants and S.H.M.O.s. 
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Mr. J. R. NicHoLson-LaiLey (Council) said he hoped the 
meeting would not accept the amendment. In the first place 
the constitution of the Joint Committee was settled by treaty 
which was agreed between the Colleges and the Central 
Consultants and Specialists Committee, and in that treaty 
both parties could, if they so desired, dissociate themselves 
and proceed separately to negotiation, and so far that right 
had not been exercised. The Central Consultants and 
Specialists Committee felt that it did not require more than 
the present six members to represent it. In addition there 
were members of the Central Consultants and Specialists 
Committee who sat on their own as representatives also of 
the Royal Colleges. Of those six people, one was appointed 
as a full-time representative to begin with, one came from 
Scotland, and the other four, chairman and vice-chairman, 
were members, which left two seats to be filled. It was 
difficult to see how, in order to fill those two seats, one 
could indulge in the luxury of sectional representation. 

The amendment was lost. 

Dr. D. H. ANDERSON (Sheffield) moved that the repre- 
sentatives appointed by the Central Consultants and 
Specialists Committee to the Joint Committee should 
always include one whole-time consultant, one consultant 
from a provincial non-teaching hospital, and one S.H.M.O. 

It was felt, he said, that the present numerical repre- 
sentation on the Joint Committee enabled the Central Con- 
sultants and Specialists Committee's influence adequately to 
be exercised in the deliberations of the Joint Committee. 
Sheffield did not necessarily wish to see numerical repre- 
sentation on the Joint Committee increase provided that the 
main groups of the specialists body could be represented. 
One important body not represented on the Joint Committee 
was that of the S.H.M.O.s, and it was felt that that lack 
of representation was unjust and unfortunate. 

Professor P. C. P. Croake (Birmingham), in asking the 
Representative Body to reject the motion, pointed out that 
the principle of election throughout the consultants repre- 
sentation was one of freedom 

The Sheffield amendment was lost. 


Hospital Medical Staffing 


Dr. V. Corron-Cornwa.t (Liverpool) moved that the 
meeting most emphatically take the view that the Council! 
had failed to implement certain of the resolutions passed 
at the last Annual Representative Meeting on S.H.M.O. 
appointments and on one recommendation of the Bradbeer 
Committee, and, furthermore, that in its comments on these 
subjects in the Annual Report it had weakened the policy 
laid down last year. 

He said that the idea behind the motion was not to re- 
open the discussion on the resolution passed in 1955. It 
sought to ask the Representative Body to re-emphasize that 
it was the policy-forming body of the B.M.A., and therefore 
resolutions passed at an Annual Representative Meeting 
were not suggestions or views with which Council agreed or 
disagreed. They were the policy resolutions of the Associa- 
tion, and it was binding on the Council to attempt to imple- 
ment them. It followed, therefore, that the Council should 
not use language which could be interpreted as disagreeing 
with or modifying any resolutions passed at the A.R.M. 

Mr. T. Hotmes Seccors (Council) said that so far as the 
recommendations made by the Representative Body were 
concerned, where attempts to get them implemented had 
failed it was due to those with whom the Association were 
negotiating. If a direct negative were received from the 
Ministry there was nothing that could be done, except to 
report back to the A.R.M. 

Dr. Cortron-CorNwa tL, in reply, said that his point had 
not been answered. He had pointed out that in the report 
the Council talked about “ suggestions,” and he wished to 
emphasize that resolutions which were passed were not 
suggestions. Council were not justified in saying in the 
Annual Report that “ suggestions " were made at an A.R.M.. 
when in fact they were resolutions. 

The Liverpool amendment was carried. 
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(At this point the business of the meeting was interrupted 
to allow the Chairman of the Journal Committee, Dr. 
J. G. M. Hamilton, to introduce to the Representative 
Body Mr. Harry Cooper.) 


Mr. Harry Cooper 

Dr. J. G. M. HAmMILTon said he was grateful for the 
opportunity of performing what was for him personally and, 
he felt sure, for the Representatives a very pleasant duty. 

“Since this meeting began,” he said, “there has been 
sitting in front at the table occupied by our silent and effi- 
cient friends, the Press, Mr. Harry Cooper, reporting for 
the British Medical Journal. Mr. Cooper attended his first 
annual meeting as a reporter for the Journal in 1907, and, 
unless the arithmetic which has been done behind the scenes 
is wrong, this is the fiftieth year of his attendance at our 
annual meetings.” (Applause.) Throughout that half- 
century, continued Dr. Hamilton, Mr. Cooper had by reason 
of illness beeri unable to aitend only on one occasion. “I 
am describing for you what is obviously a wonderful per-. 
formance.” Not only, however, had Mr. Cooper exhibited 
that remarkable endurance, but his work as a reporter had 
throughout that time been illuminated by certain very per- 
sonal characteristics which had been outstanding. The 
clarity, effectiveness, and economy of his reporting had been 
quite notable, “and if I say to you that Mr. Cooper seems 
to be one of a rapidly diminishing band of people who can 
write decent English,” he continued, “ you may perhaps 
realize that I certainly am paying one of the highest com- 
pliments that I can.” 

Mr. Cooper had exhibited throughout his long period of 
service an assiduous devotion to the Association which had 
far surpassed that which had been exhibited by most of the 
members of the Association. He was present to-day re- 
porting for the Journal in spite of the handicaps of tedious 
and painful ill-health. 

“Mr. Chairman,” he concluded, “I should like now 
formally to introduce Mr. Harry Cooper to the Association 
which he has served so faithfully and to such satisfaction 
on our part for such a very long time.” 

Mr. Harry Cooper, who rose amid prolonged applause, 
said that members of the Press present at the meetings were 
not supposed to be heard and scarcely to be seen, but he 
desired to be permitted to say two sentences in order to 
express his deep gratitude for the too kind words which had 
fallen from Dr. Hamilton. “I remember hearing one 
famous figure in medicine in his day, Sir StClair Thomson, 
say that the poorest way of gaining a reputation is to 
survive one’s contemporaries, but, apart from any question of 
merit in survival, that survival, when it has been a question 
of association with the people in the B.M.A. and its Journal, 
has been an experience well worth while.” He said he had 
never felt such pride and satisfaction as he had felt in the 
work which he had done for the Journal during a suc- 
cession of editors from Dawson Williams and a succession 
of secretaries from Smith Whitaker. 

During the last six months Mr. Cooper said he had seen 
doctors from another angle, and whatever cynicism a journa- 
list might acquire—and journalists always did acquire some 
cynicism—had been eliminated by seeing doctors from the 
point of view of the patient, and realizing how kind and 
patient they could be. 

“TI wish to thank Dr. Hamilton and everybody here for 
their overwhelming kindness, which is quite unexpected on 
my part,” he concluded, “and I feel sure you will pardon 
my embarrassment. Thank you very much.” 

The meeting rose to its feet and gave Mr. Cooper a 
prolonged ovation, 

(The business of the meeting was resumed.) 

Dr. A. BeaucHAmP took the chair. 

Dr. K. C. BatLey (West Somerset) moved an amendment 
that the Meeting disapproved of the action of Council in 
not accepting the resolution dealing with hospital medical 
staffing as official policy of the Association, and that it 
should be implemented in ary discussion of the Bradbeer 
Report. 
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He pointed out that the resolution referred to in 1955 
was not a reference to Council, therefore it was not for 
Council to say what should be done about it. It was an 
instruction to Council from the Representative Body. The 
Representative Body represented all members of the pro- 
fession, and having decided on policy the Central Con- 
sultants and Specialists Committee were expected to honour 
their dues. If, however, that Committee could not agree 
with the Representative Body, then the Council must 
accept the decision of the Representative Body and not 
the Central Consultants and Specialists Committee’s decision 
in working out the policy of the Association. 

Dr. A. F. DUNN Carrie (Manchester) supported the 
amendment, stating that Manchester felt strongly on the 
matter. It concerned not only hospital staffs but also every 
general practitioner. 

Professor P. C. P. Cioake (Birmingham) asked the 
meeting to reject the motion. If the tripartite arrangement 
were to be denied it would, he said, be handicapping the 
methods of administration in many of the largest and most 
important hospitals over the last fifty or hundred years. 

Dr. V. Corron-CorNWALL (Liverpool) said that the 
amendment did not ask the Representative Body to con- 
demn tripartite administration at all. What the resolution 
of the previous year did was to call for reaffirmation that 
the medical side of administration, which should be prim- 
arily the Medical Advisory Committee, was paramount, 
because it was the only side which knew what was in the 
best interests of the patient. 

The amendment was carried. 

Mr. J. C. MCMASTER (West Somerset) moved that a re- 
view of S.H.M.O.s was now overdue. It should be under- 
taken by a newly constituted central committee of agreed 
composition, and the criteria should be known and accepted 
in advance. 

The startling point, he said, was that it was admitted 
by tre Ministry of Health that 257 of the minority of 3,000 
were actually doing the work of consultants. Some of those 
men had faced grading committees three or four times, 
and whoever, in the ordinary administration of justice, had 
heard of a court of appeal being presided over by the same 
judge who presided over the earlier hearing ? It was pre- 
posterous. The proceedings of the committees had been 
conducted in a _ hole-and-corner manner, and it was 
impossible to find out what the criteria of such committees 
were. It was essential in future reviews that the constitution 
and procedure of those committees should be radically 
altered. 

“ The S.H.M.O. is a forgotten man,” he concluded, “ and 
I do appeal to the meeting to pass this and let some clear 
light into this murky business.” 

Dr. F. E. (Exeter), supporting the 
motion, gave one instance of what was happening at present. 
A member of the profession employed by 49 medical practi- 
tioners to do their gynaecology and obstetrics was con- 
demned, because he was an S.H.M.O., for the rest of his 
professional life to earn a little less than half of what he 
earned as a general practitioner. He should at least be 
brought up to the level of the general practitioner. 

Mr. T. Hotmes Sectors (Council) said that the Committee 
was very much in sympathy with the position of $.H.M.O.s. 
Repeated applications had been made to the Ministry for 
review and it had been repeatedly refused. Reviews had 
been asked for from time to time for various sections of 
S.H.M.O.s. There was a possible way out of the difficulty: 
the whole question of medical staffing was under review, 
and the meeting could be sure that the position of the 
S.H.M.O. was not being forgotten, but it might not see the 
light for a year, 18 months, or longer. 

One of the previous speakers said that the position of 
S.H.M.O. appeared to be a dead end, but that did not pre- 
clude the S.H.M.O. applying for a consultant's post if he felt 
he was competent to do so, Once he was in the post he was 
on the way, and there were a number of opportunities which 
might be given to him. But if he wanted to resign as 
S.H.M.O. he must stand in open competition for a post; 
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but a number had not felt that the risk was worth taking. 
To ask for a national review of S.H.M.O.s just now would 
be futile. 

Mr. McMaster asked the meeting to express its view that 
the demand for this review, even though the Ministry had 
previously refused it, should be pressed to the limit. They 
should not always accept what the Ministry said. The other 
point was that his Division felt the method of review should 
be radically different, and that position had not been touched 
on. 

The amendment was carried. 

Mr. J. C. McMaster (West Somerset) next moved on 
behalf of Reading (1) that the post of S.H.M.O. be abolished 
forthwith, or failing this, as an alternative, (2) that no further 
S.H.M.O. posts should be established and that the present 
position be subject to biennial review. (3) That S.H.M.O.s 
should have the full right to be eligible for membership of 
all hospital committees and out-patient clinical lists on a 
par with their consultant colleagues. 

Dr. W. E. Bowpen (Warrington) said that it had been 
agreed that a review of S.H.M.O. posts should be made as 
soon as possible, but there should be a certain number of 
S.H.M.O. posts, under either that name or some other name, 
because there might be some other practitioners who failed 
to get the higher qualifications necessary for a consultant 
post but wished to remain in the hospital service. If this 
resolution was passed they would have to remain as regis- 
trars or join some other branch of the service. He asked 
that the amendment should be rejected. 

Mr. H. H. LaNGston (Winchester) also asked the meeting 
to reject the motion. An agreement was reached between 
the profession and the Ministry some three or four years 
ago regarding these branches of specialist practice in which 
S.H.M.O. posts were justifiably created. The circular which 
was issued as a result was issued after full consultation with 
the consultant branch of the profession. Therefore the 
profession, without breaking faith, could not now suddenly 
announce that it would not agree that any further appoint- 
ments in the S.H.M.O. grade should be made. They were 
profoundly dissatisfied with the way in which the circular 
had been set aside; it had been pointed out to the Joint 
Committee that there was evidence of abuse, and if that 
abuse continued it would be right to ask for the circular to 
be withdrawn or advertisements would not be accepted. No 
advertisements for S.H.M.O.s were accepted for the Journal 
without full inquiry and approval by the regional com- 
mittees. 

Dr. A. SmitH (Lanarkshire) said that this motion asked 
for abolition of the grade, and then later that no posts should 
be established and that there should be biennial review. 
This should be left until the question of hosp‘tal medical 
staffs had been considered. 

The first part of the motion was defeated. 

With regard to the second part, Mr. MCMAaster said that 
it was essential to keep this under constant review. 

Mr. A. Sravetey GouGn (Council) thought it was 
important that the meeting should realize that this could 
not be accepted at the moment. The Strachan Report made 
it clear that a grade under that of consultant was necessary 
in the hospital field which should be more closely related 
with the consultant and the present S.H.M.O. grade; that 
that grade should be the normal avenue for consultants. 
This would be the grade substituted eventually for S.H.M.O.s. 
It was hoped that there would be a revision of S.H.M.O.s 
who were doing consultants’ work so that they became 
newly established consultants, and the field would then be- 
come open to all others to get into the line of promotion 
to consultantship. In the meantime it would be foolish to 
prevent any registrar from getting an S.H.M.O. post provided 
it was one which the regional committee approved. 

The proposal that there should be a biennial review was 
adopted, but the last part of the amendment was defeated. 

Dr. CLaupe H. Davies (Swansea) moved that the Meeting 
recommend that the salary of the §.H.M.O. grade should be 
raised to 80% of the consultant salary throughout the whole 
scale. 
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There was considerable dissatisfaction among the grade 
over salaries. The minimum was 35% oi the consultants’ 
minimum whilé the maximum was 64%, of the consultants’ 
maximum, causing the ironica! position that the S.H.M.O. 
with 10 years’ experience received only 64% of what his 
consultant colleague received and less than that of a newly 
appointed junior consultant. His proposal would do some- 
thing to facilitate future discussions on the subject, and 
would avoid that prolonged discussion and arbitration which 
had ended with the 1954 award. There was already a close 
link clinically and administratively between the two groups. 

Mr. T. Hotmes Sectors (Council) said the Association 
had been able to take the matter to arbitration recently on 
a salary scale adjustment of relativity, but the increase 
granted had been £75 per annum instead of the hoped-for 
£200 

The amendment was carried. 

Dr. W. D. Gray (Liverpool) moved that in a new system 
of hospital medical staffing the opportunity should be taken 
to upgrade all S.H.M.O.s to consultant rank, but in the 
meantime protection should be given to their existing status 
and rights in any new hospital staffing structure. 

The grade, he felt, was a thoroughly bad one. He did 
not believe that it had ever been envisaged that 3,000 of 
the 10,000 specialists in the country would be permanently 
left in the grade. The general practitioner got his second 
opinion in the hospital from the S.H.M.O. in the same 
way as from the consultant. If the former were precluded 
from doing consultant's work the latter would have to do 
50% more than at present. Professor Strachan had said 
that there was no intention of downgrading any S.H.M.O.. 
but the report implied that the intermediate grade was to 
be a fully supervised one. If the report were to be imple- 
mented they would be senior assistants, perhaps. It was 
therefore necessary to protect them from what would in 
effect be a substantial downgrading in status. Many 
S.H.M.O.s were transferred officers from the local authority 
service who had run their own clinics for years without 
interference ; many still did so even though the regional 
boards had appointed a consultant colleague. The consul- 
tant might share the work but the supervision was purely 
nominal. 

Dr. A. Smiru (Lanarkshire) said it would create an im- 
possible situation, when an attempt was being made to nego- 
tiate a new structure in staffing, to demand that ail 
S.H.M.O.s should be upgraded; the request should apply 
to “all suitable S.H.M.Os.” 

It was agreed to pass to the next business. 

Mr. J. C. McMaster (West Somerset) moved that all 
S.H.M.O.s engaged in consultant work unsupervised should 
be remunerated at consultant rates. 

The Ministry of Health itself admitted that about 257 
S.H.M.O.s were doing consultants’ work without super- 
vision, taking full clinical responsibility for what they did. 
Their top salary, even after the last increase of £75 for 
full-time work, was £2,025—an insulting remuneration for 
the responsibility undertaken. Furthermore, retirement 
from the consultant service was compulsory at 65 and there- 
fore the pension rights earned were far below what they 
should be. If the S.H.M.O.s were not worthy to do the 
job they should be discharged ; otherwise, they should be 
given the top rate for the job. 

Dr. W. B. Apam (Tunbridge Wells) supported the motion. 

Mr. T. Ho_mes SeLiors (Council) said that if the motion 
were accepted the matter would be carried forward. It 
would not be for the first time. 

The motion was carried. 

Dr. J. A. Rippie (Dartford) proposed that no further 
advertisements should be accepted for S.H.M.O. posts by 
the British Medical Journal pending the decision as to the 
future of this grade. 

He said that the Journal, the official journal of the Asso- 
ciation, was being thus used to seduce doctors into posts of 
which the Association did not approve. 

Dr. A. V. CorTron-Cornwatt (Liverpool) said that. it 
having been agreed that the posts should be continued, it 
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would be wrong to decide that they should not be adver- 
tised in the Journal. If the word “fresh” had been intro- 
duced it would have been a different matter. 

It was agreed to pass to the next business. 

Dr. F. M. Rose (Council) asked the meeting to affirm 
that the house officer grades in hospitals are relatively and 
absolutely underpaid and to call upon Council to press 
for substantial increases in remuneration of these grades. 

Those men were “ pressed men,” he said, being in the 
hospital because they had no other choice, and the scale 
of salaries was low by any standard, very much so in com- 
parison with the senior house officer. House officers were 
the heart and soul of the hospital, working very strenu- 
ously, many of them having wives and children. Twenty 
to thirty years ago similar posts were paid at £150 with free 
lodging. 

Mr. R. H. J. M. Corset (Preston) referred to the ex- 
tremely long hours which house officers had to work—in 
some cases as much as 168. 

Dr. J. S. Nosie (Blyth, with Morpeth) said it was no 
more nor less than sweated labour, and each of them were 
being asked to pay large sums out of their salaries for 
what was in many cases indifferent accommodation. “i 
would say for the unity of this ‘profession that if we give 
these people a leg up it will be the best possible advertise- 
ment for membership of the B.M.A.,” he said. 

Mr. T. Hotmes Sectors (Council) said that house officers 
were absolutely underpaid everyone would agree. At the 
beginning of the Service the Association had gone carefully 
into the relative payments of the various grades, and there 
had not then been a great deal of argument about dis- 
crepancies in salaries. House officers were included in the 
claim which was to be put forward for increased remunera- 
tion, and if success were achieved that would be the time 
to consider the position. 

Dr. Rose, in reply, said he hoped the Association would 
not wait for the upgrading but would vote for a relative 
grading up of the salaries of hospital officers. 

The motion was carried. 


Domiciliary Consultation Arrangements 


Dr. L. A. Gippons (Council) on behalf of Reigate, moved 
that it should be open to the general practitioner under the 
domiciliary consultation scheme to call in the services of a 
specialist anaesthetist, not necessarily a consultant. 

Mr. R. H. J. M. Corset (Preston) supported the amend- 
ment. 

Mr. T. Hotmes Sectors (Council) said it had been agreed 
with the Ministry that the calling in of a specialist anaes- 
thetist was permissive in certain cases; they had said it 
should be a consultant anaesthetist, but if one was not 
available an S.H.M.O. should be able to carry out the work. 

The amendment was carried. 

An amendment by East Herts and Reigate asked that the 
Association should press for the payment of domiciliary 
consultation fees to whole-time consultants without restric- 
tion. 

Dr. J. 5. Ross (East Herts) said that, while appreciating 
the achievements of their negotiators, he thought the pre- 
sent compromise, that the first eight domiciliary visits in 
each quarter should be free, was quite illogical and unsatis- 
factory. Most general practitioners hesitated to call in a 
whole-time consultant when they knew he would not be paid, 
which was to the detriment of the service and the patient, 
who would otherwise be treated at home, and it often 
resulted in the unnecessary use of hospital beds. The new 
procedure created an embarrassing situation. Were whole- 
time consultants to be asked whether they had done eight 
visits or only one ? 

Mr. T. Hoimes Sectors (Council) said that if an attempt 
were made to get a wholesale domiciliary _ consultation 
allowance for whole-timers their duties would inevitably be 
reassessed, and possibly alterations would be made in their 
contracts. It had been hard work to get any concessions for 
paid domiciliary consultation for whole-timers ; the Manage- 
ment Side of the Whitley Council always argued that it was 
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impracticable to adjust a man’s duties so that consultations 
were not carried out in his own time, and to have got over 
the first hurdle was an achievement. The matter could be 
pressed again, but it might do harm. 

The amendment was carried. 

Dr. A. W. Rippotts (York) had a motion deploring that 
the Ministry differentiated between domiciliary visits by 
whole-time and part-time consultants. The non-payment 
clause for the first eight visits in each quarter should be 
abolished, and the differential payment for distant visits 
should be made to whole-time and part-time consultants. 

Dr. A. V. RusseLt (Council) supported the amendment. 

Mr. T. Ho_mes Sectors (Council) said that it was ex- 
tremely unlikely that any further concessions would be won 
easily. 

The amendment was carried. 

Dr. D. H. ANDERSON (Sheffield) moved that a chest 
physician should receive a fee for a domiciliary consulta- 
tion for a patient on the tuberculosis register of a chest 
clinic if the circumstances are such that a fee for the visit 
would be payable to any other physician. 

He said that a chest physician had exactly the same obliga- 
tions to treat a patient suffering from pulmonary tuberculosis 
as he had to treat one suffering from any other chest illness, 
no more and no less. He had certain public health obliga- 
tions in the prevention of tuberculosis and aftercare, but 
those obligations were covered by one of the limitations 
which applied to all specialists. If he initiated treatment 
or advised on treatment carried out by the practitioner in 
a domiciliary case he was not entitled to payment, because 
he was under the same limitation as all specialists that a 
visit in connexion with treatment initiated by the hospital 
and followed up did not qualify for payment. Many 
patients were on the tuberculosis register of a chest clinic 
for up to ten years, and if some other factor arose during 
that time so that a chest physician was called in by the 
practitioner he should be paid for it. 

Mr. T. Hotmes Sectors (Council) said that the question 
of domiciliary visits was one of considerable difficulty, 
largely because of the legacy left by the old domiciliary 
service. An attempt had been made to differentiate between 
a visit that was part and parcel of the treatment of the 
tuberculous, which was originally statutory, and domiciliary 
consultation which they all recognized in the general sense. 
The Staff Side of Committee B had agreed to ask the Chest 
Group Committee for figures to show the effect of the re- 
striction. If there were figures to show that the system was 
working adversely to chest physicians, the Committee would 
take it forward. 

Dr. ANDERSON replied that if the Minister got away with 
it in this instance it would be found that in future diabetics 
and geriatrics would be excluded. 

The amendment was carried. 

Dr. D. W. K. BucHANAN (Dundee City) moved that the 
principle by which domiciliary consultation fees are payable 
to full-time consultants should be extended to include also 
those honorary consultants employed by regional hospital 
boards but remunerated by universities. 

This was referred to Council. 

Dr. M. J. Evans (South-west Wales) moved that in a 
scattered area, where a sole consultant has of necessity to 
perform a large number of domiciliary consultations, con- 
sideration should be given to extending the number of visits 
per quarter for which remuneration is allowed. 

Mr. J. R. NicHOLsONn-LaiLey (Council) suggested that, as 
the motion raised a number of points which required exam- 
ination and was not something on which a decision should 
be taken out of hand, it should be referred to Council. 

This also was referred to Council. 


Study Leave 


Dr. J. E. Morrison (Stirling) moved again to request the 
Council to approach the Ministry and the Department of 
Health for Scotland on the subject of making study leave 
available to hospital officers, pointing out that some hospital 
boards do not supply a locumtenent for an absent officer 
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and require the remaining officers to cover the duties of the 
absentee. Such conditions could not be fulfilled in many 
smaller provincial units and there were instances where 
— officers had to delay or forfeit their right to study 
eave. 

He said that it was particularly difficult for young men 
working in small hospitals to get study leave, which they 
urgently required to enable them to take higher qualifica- 
tions, and they were debarred from doing so for a long 
period. So far as could be judged, regional hospital boards 
were quite complacent about it, and did not seem to realize 
that future consultants must be bred and nourished. 

Dr. A. SmitH (Lanarkshire) supported the amendment. 

Mr. H. H. Lancston (Winchester) hoped the Representa- 
tive Body would support the amendment. When the Health 
Service was first talked about great stress had been laid on 
the opportunities that would be given for study to doctors, 
but it was now very difficult to get study leave from some 
boards, or, if it was given, to get an expense allowance 
for it. If consultants working in the Health Service and 
S.H.M.O.s were to do their job properly they must get 
appropriate opportunities for study, and money must be 
made available for it. 

Mr. T. Homes Sectors (Council) supported the amend- 
ment, with the proviso that there was no definite right to 
study leave. There should be opportunities for study leave. 

An alteration on these lines was agreed to and the motion 
was carried. 


Whole-time Officers and Income Tax 


Dr. J. C. MacartHur (Lanarkshire) moved that further 
representations be made to the Government for the provision 
of income-tax relief for whole-time members of the hospital 
service for motor-car costs and depreciation and other essen- 
tial expenditure. 

He said that this sought to remove an anomaly which 
existed between whole-time and part-time hospital staffs. 
The former appreciated the efforts made by the Joint Com- 
mittee on their behalf, but so far there had been little satis- 
factory result. This was the policy of the Association and 
he would ask the Representative Meeting to give the Joint 
Committee support for further representation. 

Mr. T. Ho_mMes SeLtors (Council) said that one of the 
difficulties had been the actual wording of the law “ wholly, 
necessarily and exclusively”; Counsel had been consulted 
and his opinion was awaited. 

The motion was carried. 

Dr. D. W. K. BucHANAN (Dundee City) moved that it be 
made a condition of service by regional hospital boards that 
the use of a car and a telephone was obligatory. He said 
that this was intended to get rid of the anomaly referred to 
in the last motion. How many whole-time consultants could 
continue their work satisfactorily without a car or a tele- 
phone ? The income-tax authorities would not accept that 
he required a telephone or a car while no obligation was put 
on consultants by the hospital boards that they should have 
them. 

Mr. T. Hotmes Sectors (Council) said that this was due 
to the law. In general the Whitley Council expressed the 
view that it was undesirable for this to be made a condition 
of service and the Minister agreed. The only method by 
which there might be income-tax exemption might be 
through the Royal Commission on Taxation, which ex- 
pressed the opinion that reasonable requirements should be 
allowed in the course of duty. It was the law which was 
being unreasonable about this. 

Dr. J. M. ALston (City) said that he was a consultant 
and knew that a great many consultants did not require a 
car if they lived near the hospital. They could arrange for 
a car if they needed it. 

The motion was carried. 

Dr. J. L. McCattum (Westminster and Holborn) moved 
to request the Council to reopen with the income-tax 
authorities the question of tax relief on subscriptions of 
membership of learned societies, medical books, and journals 
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for public health medical officers and other full-time medical 
practitioners. He said that this was really Association policy. 
Obviously people who belonged to learned medical and other 
societies and read their books and journals would be better 
at their job. 

The motion was carried. 

Mr. A. LAWRENCE ABEL (Marylebone) moved to recom- 
mend that a reasonable standard of accommodation and 
feeding be provided for hospital residents. 

He said that a small subcommittee was considering this 
question and he asked for the support of the meeting. 

The motion was carried, as was a further motion, also 
moved by Mr. LAWRENCE ABEL, recommending that charges 
for hospital residents’ board and lodging should not be 
increased until agreement had been reached through “* Whit- 
ley.” 

Geriatric Units 

Dr. J. W. McCartuy (Hendon) moved: 

That while strongly supporting the views of the Association 
as incorporated in the recommendations of the Geriatric Joint 
Subcommittee the Council be urged to keep these matters con- 


tinually under review and to take further urgent action to secure 
their implementation by the Ministry at an early date. 


Dr. J. L. McCattum (Westminster and Holborn) said that 
some good work was done at Glasgow on this matter, and 
in the two years since there had been no repetition of people 
being put out of the common lodging houses into the street. 

Dr. H. D. Cuatke (Council) said he was glad that this ques- 
tion had been put before the meeting. The Ministry was 
asked what its intentions were with regard to the recommen- 
dations in the report of the Geriatrics Subcommittee and they 
promised to do what they could when the occasion arose. 
This was a most vital problem for the aged and something 
should be done about it. There might be a need for more 
beds, but it was not a question of hospital beds but imme- 
diate accommodation for people who could not be kept at 
home and yet should not be in hospital. 

Dr. Evste WARREN (Kensington and Hammersmith) said 
that the service was improving too slowly. They wanted 
accommodation for their aged patients. The matter was 
urgent. 

The motion was carried. 

Dr. K. C. BatLey (West Somerset) moved that it was vitally 
important that there should be adequate geriatric consultants 
in all areas, which was carried. 

Dr. H. J. Browne (North Staffordshire) moved to request 
the Council to explore the possibility of the chronic sick 
and Part III accommodation being brought under the local 
health authority. 

He said that there was often difficulty if one wanted to 
get a patient into hospital. One had to get into touch with 
the local medical officer, who sent a health visitor, and then 
a report had to be sent to the regional hospital board. If 
the idea of a single authority appealed to the meeting he 
hoped they would support the motion. 

Mr. J. R. NicHoLson-LatLey (Council) asked if the mover 
would agree to this being a reference to Council.: They 
wanted to avoid the possibility of divorcing the chronic sick 
from the general hospitals. Geriatrics must be brought in 
as part of general medicine administered by the regional 
hospital board. He was not at all sure that that would 
be achieved if this were carried out in the terms of the 
amendment. 

Dr. CHALKE said that this was one of the recommenda- 
tions of the Geriatric Subcommittee, and he gathered that 
the Association policy was that all hospital accommodation 
should be controlled by one doctor, whatever the accom- 
modation. 

The mover indicated that he was willing that the amend- 
ment should be regarded as a reference to Council, and this 
was carried. 

Dr. A. G. CHAMBERLAIN (Dorset) moved to ask the Council 
to reconsider its decision not to accept for publication in 
the Journal advertisements for combined appointments in 
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dermatology and venereology in the grades of consultant, 
S.H.M.O., or senior registrar. 

He said that he was a general practitioner, but the con- 
sultants and specialists in his Division felt strongly about 
this subject and had asked him to move the amendment 
on their behalf. Since the introduction of antibiotics there 
had been a progressive decline in the incidence of the more 
serious venereal diseases and this would continue. There 
would soon not be sufficient work to occupy a full-time 
venereologist. The combined appointment was already 
operating in some quarters. There would continue to be 
outbreaks of these diseases and a residue of latent disease 
which would require the attention of someone trained and 
experienced in their treatment and management. The only 
solution was that training in venereal diseases should be 
accompanied by training in some other specialty, and the 
combination of posts of venereologists with some other field 
was inevitable. 

Dr. K. M. TomLinson (Gloucestershire), speaking as a 
dermatologist, recalled that this matter was discussed by the 
Dermatologists Group when a combined post was advertised. 
It was the dermatologists’ view that combined posts should 
not be put forward at present. He understood that venereo- 
logists were anxious to get wider areas. If there was not 
sufficient work for a whole-time venereologist surely there 
would be a clinic for a part-timer. 

Miss Giapys M. SaNpDes (Marylebone) supported the 
motion. Years ago at the London Lock Hospital venereo- 
logists were trained in venereology and one other subject. 

Dr. R. M. Warren (Southampton) said that the venereo- 
logists were against combined appointments and he thought 
the solution was to employ existing venereologists in wider 
areas. 

Mr. T. HotmMes Sectors (Council) said that the Joint 
Committee had promised to give this consideration. He 
understood that it was the view in the Venereologists Group 
that venereology should be combined with general medicine. 
On a show of hands, a count was called for and the motion 
was lost. 

Whole-time Consultants 


Dr. J. B. S. MorGan (Derby, with Derbyshire, West) 
called for an increased representation of whole-time con- 
sultants and specialists on the Central Consultants and 
Specialists Committee. 

He said that there were roughly 9,000 consultants and 
specialists, approximately half of whom were full-timers, yet 
in a membership of 75 only 12 of the Committee were full- 
time men. 

Dr. A. SmitH (Lanarkshire) said that members of the 
Central Consultants and Specialists Committee were chosen 
on merit and were elected on a regional basis. 

Mr. T. Hotmes SeL_tors (Council) said that there were 
30 whole-time consultants and $.H.M.O.s out of 64, includ- 
ing the nominated and representative members. The asso- 
ciation of whole-time officers were invariably satisfied with 
the hearing they got from the committee. 

The amendment was lost. 


Acute Mental Illness 


Dr. Doris M. OptumM (Bournemouth) moved a resolution 
deprecating the fact that mental welfare officers (laymen, 
without any recognized training or qualifications) had, in 
their capacity as duly authorized officers, power to overrule 
the opinions and advice of general practitioners and con- 
sultant psychiatrists regarding emergency admissions under 
the Lunacy Acts. She asked the meeting to deplore the 
lack of standardized training for mental welfare officers, 
including duly authorized officers, and to instruct Council 
to press the Ministry to formulate a national scheme of 
training for these officers and put it into operation without 
further delay. 

She said it might seem so obvious that the Ministry would 
be prepared to do what the motion asked that it was waste 
of time to bring it before the meeting. In fact, the exact 
opposite obtained. The question of basic training had again 
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and again been shelved by the Ministry of Health. Many 
representations had been made by a great number of bodies 
with the same result. They were now asked to await a 
report from the Working Party on the Recruitment and 
Training of Social Workers, which would take two years to 
appear and no one knew how long to implement. Last 
year’s A.R.M. had shown, by its response to a resolution 
from Wandsworth, how disturbed it had been at the fact 
that such untrained people could override the opinions of 
doctors regarding emergency admissions. 

Dr. J. B. WrRaTHALL Rowe (Harrow) said the first part of 
the motion quite rightly deplored the power which the duly 
authorized officers possessed, but the second part suggested 
that they should have standardized training. If they had 
that, they might well be able, with justification, to override 
that which was referred to in the first part. 

Dr. K. C. BaiLey (West Somerset) said that many of the 
people referred to had been former relieving officers with 
little experience of psychiatry and realized themselves that 
they needed training ; yet the Ministry was not prepared to 
give it to them, for reasons which were not readily known, 

The Bournemouth motion was carried. 

Cleveland asked the Council to examine the question of 
attributable illness in reference to all members of the pro- 
fession. 

Mr. T. HoLMes SeELLors (Council) said the matter had 
already been taken to Committee B and had received sym- 
pathetic consideration. He could not be answerable with 
regard to its application to other branches of the profession. 

The Cleveland motion was carried. 


Pre-registration Posts 


Dr. P. Puittipes (Bristol) moved that representations be 
made with a view to altering the Medical Act, 1950, so that 
a practitioner be allowed to spend a period in general prac- 
tice during the course of the pre-registration year. It was 
becoming more important than ever that the teaching hos- 
pital atmosphere should become more and more rarefied in 
these days of whole-time teachers, later specialization, and 
selected out-patients. For a prospective general practitioner, 
he said, a few months in hospital in a post of some respon- 
sibility should be quite enough, and the sooner he did it and 
got on with his chosen work the better. With regard to the 
prospective specialist there could be no doubt that a few 
months in general practice would be of inestimable value to 
the man himself, to his future general-practitioner colleagues, 
and to his future patients. 

Dr. F. M. Rose (Council) agreed that all doctors, whether 
intended for general practice or not, should have some 
experience in it, but he thought that the year of training in 
hospital was essential, being the completion of the three 
clinical years that had already been spent. The general prac- 
titioner who did not have such training would feel the lack 
of it during the whole of his professional life. 

Dr. R. W. McConnev (Buckinghamshire) said it would be 
satisfactory to combine six months in general practice and 
six months in hospital, for both the potential general prac- 
titioner and the potential specialist. The latter should have 
some inside knowledge of general practice, but did not need 
a whole year. 

Mr. J. R. NicHoLson-LatLey (Council) opposed the motion 
on the ground that it might upset the whole of the Act. It 
was necessary to maintain the junior resident establishment 
in hospitals. If these people were taken out and put into 
general practice it would make an already difficult position 
even worse. Experience in general practice could help only 
those who were going to do either general practice or con- 
sultant work in future. The trainee-assistant scheme already 
existed for those who wished to get general practice experi- 
ence. It was up to the potential consultant to decide whether 
he wanted to do some general practice ; to inflict an addi- 
tional period of time on him would either put extra time on 
his pre-registration year or deprive him of his hospital resi- 
dent experience. 

Dr. Atrstarr R. FRENCH (Marylebone) pointed out that the 
1950 Medical Act contained a provision for the period of 
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“ apprenticeship” to be spent in general practice, in an 
approved hospital or institution or health centre. At present 
no health centres had been recognized and approved by the 
G.M.C. for that purpose, but they were written into the Act 
and it only required action by the G.M.C. to implement that 
provision. 

Dr. W. E. Dornan (Council) asked that the matter should 
be referred to Council. The time was particularly favourable 
for Council to look at the Medical Acts because of the 
Medical Consolidation Bill. Young men were all too afraid 
of an addition to their pre-registration year, and were mor- 
tally afraid that if the matter was pressed it might result in 
a further pre-registration year. 

Dr. PuiLurrs, in reply, said that Bristol was fortunate in 
having the rarefied hospital teaching atmosphere, but it was 
also aware of the facts. Mr. Nicholson-Lailey obviously 
wanted to perpetuate the system of cheap labour. Nobody 
had suggested that any additional time would be taken up. 
Those who were going to be specialists would spend all their 
lives in hospital anyhow, so that three months in general 
practice would do them no harm. For the general prac- 
titioner, nine months in hospital, without attendant respon- 
sibility, would be quite enough. 

The motion was lost. 

Bristol further moved that posts in the mental hospitals 
service should be included among approved house appoint- 
ments for the pre-registration practitioner. 

This motion was carried. 

West Somerset asked that the Council should keep under 
constant review the question of the time taken to fulfil the 
pre-registration posts required by the Medical Act, 1950. 

This was referred to Council. 


Medical Auxiliaries 


Dr. O. C. Carter (Bournemouth) had a motion welcoming 
the proposed statutory registration of medical auxiliaries pro- 
vided that : 

(1) the medical profession maintains some control of the train- 
ing standards to be aimed at and general ethical conduct, and 
(2) that the medical auxiliaries retain their present description 
and are not given independent status as belonging to professions 
associated with medicine. 

The training of such people was largely in their own hands, 
and the local practitioners in the area would have practically 
no say in determining their standard of qualification. — If 
some control could not be gained in the matter, then it was 
up to the profession to say that they would not employ such 
people until they had some idea of the standards they had 
achieved or the syllabus of their training. 

Mr. T. Hotmes Sectors (Council) said that the Joint 
Committee had discussed the matter with the Ministry. The 
point had been strongly taken by the Ministry that the 
auxiliaries should have maximum independence and that their 
status should be upgraded by the use of the word “ profes- 
sional.” The Association had resisted that ; the matter was 
still under discussion on a relatively confidential basis. The 
Joint Committee was pressing very strongly that all medical 
representation should be at as high a level as possible, and 
that their instruction and general training should not pass 
out of the hands of the doctors who would be working with 
them. 

Dr. CaRgTeER, in reply, said that Sir Zachary Cope had 
expressed the hope that the Representative Body would deal 
with the matter in the way he had suggested in moving the 
motion. 

The motion was carried. 


Cremation Certificates 
Nottinghamshire moved that resident hospital staff should 
not be debarred from receiving a fee for completing Part B 
of cremation certificates. 
Dr. R. E. G. SmitH, who was making his twenty-first 
appearance as a representative at the A.R.M., urged the 
meeting to pass the motion. 
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Dr. L. A. Gispons (Council) recounted an instance of a 
doctor in Surrey who was called to the house of a patient 
who had died. He charged a fee for attendance and the 
executive council allowed it, but the relatives appealed. It 
was taken as far as the Minister, who ruled that as the 
patient was dead he was no longer in the National Health 
Service, and therefore allowed the fee. If a patient died in 
hospital, surely he was no longer under the Hospital Service 
and a similar position should obtain. 

Mr. T. Hotmes Sectors (Council) pointed out that there 
was an obligation to supply a certificate in the case of death. 
All it required was removal, under paragraph 14 of the terms 
of service, from category I to category II. 

The motion was carried 


Patients in Nursing-homes 


Dr. Ernecperta Lynron-Low (Lewisham) moved that, as 
patients in maternity nursing-homes are entitled to obstetric 
domiciliary consultations under the N.H.S., the Minister be 
asked to allow all patients in nursing-homes full access to 
the complete range of consultant domiciliary service. 

She said that the reasons for submitting the motion were 
that Lewisham considered that to withhold the service was 
illogical, unjust, and uneconomic. It was illogical and 
unjust because it presupposed that all patients in nursing- 
homes were wealthy, whereas that was not by any means the 
case It was also illogical to permit domiciliary visits to 
patients in maternity homes and not to those in other 
nursing-homes. It was uneconomic to refuse domiciliary 
visits to patients in nursing-homes, because the alternative 
in many cases must mean the transfer of the patient by 
ambulance to hospital, and a bed had to be occupied. 

Mr. J. R. Nicnoison-Lamtey (Council) asked whether the 
motion could be accepted as a reference to Council. When 
the matter was originally brought up the Joint Committee 
approached the Ministry and asked for an extension of 
domiciliary consultations to patients in nursing-homes, and 
it was refused. In his view circumstances had changed a 
good deal since then and the matter might be looked at 
again. 

The motion was carried. 


Legal Responsibility of Senior Hospital Doctors 


Dr. J. M. Aston (City) moved that by legislation or 
otherwise it should be ensured that senior hospital doctors 
should once more be held solely responsible in law for their 
own actions. 

He reminded Representatives that on the first day of the 
meeting the Representative Body took very firm action to 
ensure the independence of action and freedom in his duties 
of the Editor. That was one of the best things which the 
Representative Body had done so far. He now asked the 
meeting to pass the motion which would enable hospital 
doctors to be assured of the independence and freedom of 
their actions, and of their single responsibility for their work. 
It was something which didfnot concern general practitioners 
directly, but the law courfS had recently come to the con- 
clusion that the state of the law was such that doctors work- 
ing in hospitals were the servants of their regional board, 
and if there were any claim against a surgeon or physician 
the claim must lie against the regional board, possibly with 
the surgeon joined in. But the surgeon had no longer the 
single responsibility. 

“What we are afraid of,” he said, “is that if regional 
boards are responsible, they will tell us how to do our 
duties. What we want is some means of retaining and re- 
gaining our independent responsibility.” 

Dr. A. Smrru (Lanarkshire) moved as an amendment 
“That this Representative Body believes that it is not in 
the best interests of British medicine and the British people 
that the hospital doctors of the country should have the legal 
status of technical servants of th: hospital authority.” 

He said that, of all the things which had been discussed. 
obviously the principle involved in the amendment under 
discussion was the most important principle to be considered. 
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It was no less a principle than that the hospital doctor should 
be in direct professional relationship with and have charge 
of his own patient, or whether he would be a technical 
assistant of the State. 

In Scotland, before 1948, there was no doubt about the 
position at all. It was clear that the hospital doctor was 
in charge of his patient, and that the hospital authority 
merely provided the board, lodgings, and the necessary 
equipment. Fortuitously it came about that the laws were 
completely altered by the 1948 Act. In Scotland the matter 
was regarded as so very serious by those concerned, including 
the Consultants and Specialists Committee in Scotland, that 
a circular was sent round to all members asking for an 
expression of opinion whether they liked the old legal status 
or not. There were replies from mofe than 50% of those 
circularized, and the Department of Health took the view 
that that was an excellent response. Recently the matter 
was placed before the Central Consultants and Specialists 
Committee of the United Kingdom in London, and a resolu- 
tion was carried which was now before the meeting in the 
form of the amendment. 

At no point was he at issue with his colleague who had 
spoken before him, “ but we have been informed,” he said, 
“that if we can get a substantial volume of professional 
opinion behind us, then by legislation—perhaps by a Private 
Member's Bill—we can have the whole legal position of 
the doctor restored; but we should have to show a sub- 
stantial amount of professional opinion behind it. We 
have that opinion behind us. We have the whole of the 
consultants in Scotland behind us and the Central Con- 
sultants and Specialists of the United Kingdom. We are 
now asking that this Body will endorse this general opinion 
that hospital doctors will not be technical assistants of the 
Minister but will be responsible for the people under their 
care. 

Mr. J. R. Nicuovson-Laitey (Council) formally seconded 
the amendment. 

Dr. Ropert Forses (Council) opposed the amendment, 
stating that it was a matter upon which the Representative 
Body should have adequate information before taking action. 
The defence bodies were seriously involved in a decision of 
that kind. The defence bodies had been looking at the matter 
for two or three years and had arrived at certain decisions. 
Dr. Smith had told the meeting how the decision was reached 
in the Consultants and Specialists Committee, but he did 
not state that the Chairman of the Medico-legal Subcom- 
mittee of the Consultants and Specialists Committee put 
forward very cogent arguments why that particular proposi- 
tion should not be endorsed. “I plead with you,” he con- 
cluded, “ not to be rushed into a decision of this kind to-day. 
I ask that this matter be referred to Council for a full report 
at your Representative Body next year, so that you will have 
all the facts clearly in front of you before you are asked 
to take a-decision on this important issue.” 

Dr. J. G. M. Hamitton (Council) said that the arrange- 
ments which existed in England with regard to the apportion- 
ment of damages which might be awarded in cases of negli- 
gence naturally affected the function of the defence societies, 
but it affected them favourably, for in whatever proportion 
it might be there was a proportion which was paid from 
Exchequer funds and was therefore spared from the defence 
societies’ funds. 

The Representative Body was in possession of all the 
necessary facts and information to affirm the principle which 
was involved. It did not need to concern itself with ways 
and means of putting that principle back into effect, but if 
representatives were satisfied that there was something in 
the amendment which was of fundamental importance, and 
that the legal status of technical servants was undesirable 
from the medical and social aspects, then they would be 
able to make up their minds clearly and no doubt vote for 
the amendment. 

Dr. AtistarR R. Frencn (Marylebone) said he desired to 
refute the suggestion of Dr. Hamilton that the defence bodies 
had approached the matter and come to a decision with a 
prejudice connected with their financial position. “I assure 
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you,” he said, “ that the councils of the defence bodies, who 
are all colleagues of yours, have one consideration only in 
mind when looking through cases where a doctor's com- 
petence has been impugned. It is to vindicate the doctor 
regardless of any financial considerations.” 

Dr. Smrirn, in reply, said he desired to make it clear that 
he had every confidence in medical defence societies, but 
the principle of freedom was involved and not a principle 
of legality. The desire was to restore the former position 
where the doctor had a single responsibility. If that position 
was not restored, it would not be long before executive 
councils gave directions as to the treatment of patients. 

The amendment was adopted as a reference to Council, 
and was carried in this form as the substantive motion. 


Advertisement of Hospital Consultant Appointments 


Dr. J. M. Atston (City) moved: That it is the policy 
of the Association that vacancies for hospital consultant 
appointments of more than one session a week should be 
advertised in the medical press. 

Mr. H. H. LaNGston (Winchester) asked the Representa- 
tive Body not to pass the motion in its absolute form. He 
said there were occasions when it was to the benefit of 
younger consultants and S.H.M.O.s for a regional hospital 
board to offer a small number of vacant sessions to some- 
one already in their employ. An elderly consultant or 
S.H.M.O. holding only one or two sessions might retire, 
and it was possible to add those sessions to those of a 
young consultant who had only five or six sessions, perhaps 
in an area in which there was not much private practice, 
thereby giving him an adequate remuneration. 

Dr. V. CorTon-CorRNWaLt (Liverpool) supported the 
motion, and suggested that it should be referred to Council. 

Mr. T. Hotmes Sectors (Council) endorsed what Mr. 
Langston had said, and said that giving a few sessions had 
saved many young consultants from considerable hardship. 

The City motion as a reference to Council was carried. 

Mr. A. Lawrence Apert (Marylebone) moved to recom- 
mend that sufficient hospital residents should be appor- 
tioned so that each hospital resident doctor should work 
less than 168 hours per week. 

He said he had been told that 15% of these men developed 
tuberculosis. He asked how the enormous increase of 
charges of negligence could be explained if it was not that 
many young residents were overworked, overtired, underfed, 
and working, in many cases, up to 168 hours a week. Many 
hospitals were understaffed and the claims on men’s time 
were exorbitant. 

Mr. HOLMES SELLORS pointed out that if anything like a 
shift system were adopted, with residehts working eight- 
hour shifts, the medical profession would be flooded. Entry 
to the profession was very carefully controlled, and care 
should be taken not to flood the profession. 

The motion was carried as a reference to Council. 

Mr. LAWRENCE Ape further moved that all medical grades 
of so-called “ whole-time ” hospital staff should be allowed 
to pursue the practice of their profession in their off-duty 
hours. 

This was carried, 


Remuneration Policy 


Dr. J. G. M. Hamicton, chairman of the committee 
charged to make recommendations designed to establish a 
general Association policy on remuneration, submitted the 
report forming Appendix IV of the Annual Report of 
Council. and a long series of Council recommendations as 
follows : 

(1) That the Association affirms its adherence to the principle 
that medical men and women, in whatever form of medical prac- 
tice or service they are engaged, should be remunerated as 
doctors, and that their remuneration should not be determined 
by relation to that of lay personnel employed in the same sphere. 

(2) That where it can be shown that in any particular sphere of 
Practice the levels of remuneration are such as to constitute a 
deterrent to recruitment, the Association take steps to promote 
or support negotiations for improvement. 


(3) That, since the two Spens Reports have established agreed 
levels of remuneration for general practitioners and hospital medi- 
cal staffs, and indirectly for most other sections of the profes- 
sion, the Association reaffirms its policy to maintain these reports 
as the basis of professional remuneration. 

(4) That the Government be urged to set up an independent 
committee of inquiry to consider what should be the range of re- 
muneration of medical officers in the public health service, 
having regard to the remuneration of other sections of the pro- 
fession and the desirability of the public health service maintain- 
ing tts power to attract a suitable type of recruit. 

(S) That, for the time being, it be left to the individual sections 
of the profession themselves to decide whether to continue nego- 
tiations within the Whitley Council system or to withdraw from 
the system, but that the position be carefully watched and re- 
viewed from time to time, regard being paid to: 

(a) the experience gained as a result of the present joint nego- 
tiations (outside Whitley) on behalf of general practitioners and 
all grades of hospital medical staff; 

(b) the view that it might be preferable to retain the Whitley 
system for minor questions, leaving matters of major national 
financial importance to be dealt with by direct negotiation. 
(6) That further efforts be made to secure a more satisfactory 

alternative to the Industrial Court as a means of settling disputes 
by arbitration. 

(7) That the Association take all possible steps to promote an 
effective system of negotiation whereby decisions reached upon 
appropriate salary ranges for medical teachers will be binding 
upon the universities concerned. 

(8) That the Association develop a policy whereby the Council 
will come to assume fuller responsibility for all future claims 
submitted by any section of the profession. 

(9) That the various sections of the profession be informed of 
the Council’s preparedness to negotiate directly at the request 
of any section. 

Dr. HAMILTON said that since the establishment of the 
Remuneration Policy Committee at Glasgow two years ago 
there had sometimes seemed to be an idea that the Council, 
through the medium of the Committee, was going to pro- 
duce a scale of payments of earnings of salaries for every- 
body, and indeed achieve rises all round. Put that way, it 
was ridiculous, and it was quite clear that the Committee 
and the Council had attempted nothing of the kind. After 
a detailed examination of remuneration in all the types of 
medical service, the Committee came to the conclusion 
(which was endorsed by the Council) that to attempt to 
draw up detailed scales of remuneration for the various 
medical services in such a way as to attempt to equate in 
terms of money one post in one service with another post 
in a different service was invidious and impossible, bearing 
in mind the complexity of the unmeasurable factors in- 
volved. It would have involved an extremely difficult, if 
not impossible, comparison, between different posts with 
different hours of work, different degrees of responsi- 
bility and different forms and lengths of training required, 
different perquisites in the way of climatic conditions, dif- 
ference of superannuation, income tax, and allowance ar- 
rangements. These were so diverse that the Committee 
and the Council had decided to abandon a comparison 
between the posts and their salaries, and turned their 
atterition to considerations of policy which might be set 
forth in a series of recommendations to the Representative 
Body in broader terms. 

Referring to recommendation (1), he said he was sure it 
would meet with the approval of the Representative Body, 
and that the thought behind it was apparent to all present. 

Dealing with recommendation (2), Dr. Hamilton said that 
the Remuneration Policy Committee, in attempting to come 
to grips with its rather difficult remit, rapidly decided that 
scales of remuneration in different services must be looked 
at in connexion with their power to attract recruits to dif- 
ferent services. The power of a scale of remuneration to 
attract recruits was another way of naming the career pros- 
pects in the service, and the Committee was concerned to 
try to assess the career prospects. It had been decided 
to recommend that a principle which might be affirmed 
was that where in any service it could be shown that the 
levels of remuneration were such as to constitute a deterrent 
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to recruitment, the Association should take steps to right 
that wrong. The Association, he continued, owed a duty 
to its members to do its best to ensure that their remun- 
eration was proper for the work they did; but the Asso- 
ciation also had a duty to the public to do what it could 
to ensure that the various forms of medical service were 
properly staffed, and if it was decided that they were not 
properly staffed because of inadequate remuneration the 
Association had a duty to take the necessary steps. 

Turning to recommendation (3), Dr. Hamilton asked for 
the reaffirmation of what had been confirmed and reaf- 
firmed before, that in remuneration matters generally what 
could be conveniently called the Spens-Danckwerts standards 
should be those upon which claims should be based. 

Recommendations 1, 2, and 3 were carried without dis- 
cussion. 

Dr. HAMILTON, dealing with recommendation (4), said that 
in considering career prospects in various medical services 
and the adequacy of remuneration in them, it was evident 
that, in the public health service, not only was there a 
general inadequacy of salary level, but the organization of 
the service was faulty. Of those in the service 50% were 
on salaries of less than £1,100, and 75%, on salaries of less 
than £1,250, leaving 25% only on salaries above £1,250, 
with a few on salaries of £3,000 or somewhat above. The 
career prospects in the public health service were, he said, 
quite shocking, which was reflected in the decline in the 
quality of entrants, so that, while there were not many 
posts unfilled, many were filled with people who had not 
what was generally regarded as the necessary qualifications, 
including the Diploma in Public Health. There had been a 
notable decline in the number of medical graduates entering 
for courses leading to the Diploma in Public Health. 

This service, he continued, was the Cinderella, but it 
would not be restored to a proper status by successive claims 
for general upgrading of salaries. The Committee and the 
Council felt that what was needed was a reorganization 
of the Service as well as an improvement, and perhaps a 
notable improvement, in remuneration levels so that the 
time would come—and the sooner the better—when the 
public health service, with the tremendous potential and 
actual value it held in the country, would once again become 
attractive to medical people as a sphere of work because it 
again exhibited some of the characteristics of a desirable 
career. None of those characteristics, he submitted, were 
exhibited now. 

To achieve that happy state, he said, no better way could 
be seen than the Association pressing vigorously for the 
institution by the Government of a Public Health Service 
“ Spens * Committee. If such a committee of inquiry (with 
terms of reference similar to those of two previous sub- 
committees) were set up, one of the bodies asked to give 
evidence to it would, presumably, be the Association—* And 
by golly ! we could give them some.” 

On recommendation (4) Torquay moved to insert the word 
“forthwith” after the word “up” in line 1, and this inser- 
tion was accepted. 

Dr. J. B. Tittey (Newcastle-upon-Tyne) said the profes- 
sion had been accused on many occasions of dividing itself 
into fragments. The public health service welcomed the 
affirmation that the profession would stand together. On 
behalf of the public health service and the Public Health 
Committee of the Association he wholeheartedly supported 
the recommendation. 

Recommendation (4), as amended, was carried. 

Dr. HAMILTON, in moving recommendation (5) said that 
the Council had been obliged to give considerable and 
detailed consideration to the negotiations. It was unneces- 
sary to emphasize to the meeting the amount of criticism 
which there had been at various times and in various places 
about the working of the Whitley machinery. His com- 
mittee had invited the opinion of the Staff Sides of the 
Whitley Committees on its function ; there being no func- 
tioning Committee A, this had meant Committees B and C, 
the Staff Sides of both of which had confirmed the view 
that there were advantages of considerable magnitude in 
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advising the profession to continue financial negotiations 
through the Whitley machine, while recognizing that there 
were still unsolved and indeed notable disadvantages to the 
Whitley organization. The first and perhaps the most impor- 
tant advantage was the existence of the Reg.onal Appeals 
System within the Whitley system to which Dr. Tilley had 
made some reference on the first day of the meeting, the 
Association acting as the appellant's professional organiza- 
tion. Of those appeals all but one or two had been success- 
ful. Any other form of remuneration negotiations would 
not necessarily carry with them the regional appeal system. 
The committee had decided not to advise the Council to 
advise the Representative Body to advise the profession to 
abandon Whitley. The first drawback was that negotiations 
in the Whitley Council, in the ordinary sense, did not 
happen. Perhaps the chief drawback was that although 
application for arbitration by the Industrial Court had 
always been granted, that court was not considered suit- 
able for dealing with professional matters, being by design 
and training an industrial court. In course of time the 
profession might come to appreciate that the Whitley sys- 
tem was suitable for decisions upon comparatively small 
and even local affairs, whereas for financial matters of a 
major and national kind some sort of direct or ad hoe 
negotiations might well turn out to be better. 

The recommendation was carried. 

Recommendation (6) was carried without discussion. 

In moving recommendation (7), Dr. Hamilton said that in 
so far as the public health service was the Cinderella of 
the profession the medical teachers for universities were 
Cinderella’s little sister. University teachers’ salaries were 
paid at the sweet will of the universites, which to a large 
degree drew their funds from the Exchequer from the Uni- 
versity Grants Committee, but there was nothing binding 
upon them to accept anybody’s recommendation as to scales 
of salaries which they did in fact pay. The Committee 
suggested, through the Council, that the Counci! should 
attempt to achieve some form of negotiation with the Uni- 
versity Grants Committee to obtain proper salaries for uni- 
versity medical staffs, including research workers and people 
in preclinical departments, and that the Association should 
endeavour to obtain some system whereby negotiations of 
that kind should result in something which would be bind- 
ing upon the universities to apply uniformly. 

The recommendation was carried. 

In moving recommendation (8) Dr. Hamilton said it had 
been noticeable that over the years—especially since the 
N.H.S. had started and since autonomous bodies had played 
a large and important part, rightly, in financial matters in 
connexion with the appropriate sections of the profession 
—the Council seemed to have lessened its firm grasp on 
and even displayed a declining interest in claims and in their 
prosecution. That was only natural, since the settional 
experts had been engaged and had done a lot of the work 
for the Council, which, in any event, had a great deal of other 
work to do. But the Council had been feminded of that 
tendency and asked to apply its mind more closely to re- 

nuneration problems, including the actual promulgation of 

claims. It was embarking on delicate ground. There were 
other people involved in negotiations on remuneration. In 
the hospital field in particular there were colleges and cor- 
porations to which the Association was under treaty of union 
in the form of the Joint Committee. However, it was sug- 
gested that the Council should always be aware of what was 
going on. 

Dr. T. D. F. Money (Norwich) moved an amendment 
asking the Association to develop a policy whereby the 
Council would come to assume complete responsibility for 
all future remuneration claims submitted by any section of 
the profession and that this unity be achieved by having a 
single negotiating committee. He expressed regret that the 
Remuneration Committee’s report should have come up at 
so late an hour with so few people to listen to it. Speaking 
to his amendment, he said the final answer to the situation 
must be a committee answerable to the Council, representa- 
tive of all sections, and capable of putting up claims on a 
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just basis, avoiding jostling, leapfrogging, and a sense of 
being left out which the smaller sections of the profession 
felt. 

Dr. HAMILTON asked that the amendment be rejec‘ed, not 
because he was out of sympathy with what it suggested but 
because it asked for a certain step to be taken which he 
regarded as inopportune. ‘“ We must concern ourselves not 
only with ourselves,” he said. “We must realize that we 
are partners with other people.” He hoped the Repre- 
sentative Body would not be over-impressed with the refer- 
ence to the smaller sections being left out in the cold. He 
felt that to have been an overstatement, but, if even if it 
was not, the Council's policy, which up to the present the 
meeting had been good enough to accept, governed the 
matter 

Dr. S. Wanp (Council) described the amendment as self- 
contradictory. He asked how the Council could assume 
responsibility and then leave it to a single negotiating com- 
mittee. To place all matters in the hands of one single 
responsible negotiating committee—although it might for 
particular purposes delegate it—would defeat the object of 
the main motion. 

The Norwich amendment was lost. 

Dr. HAMILTON, in moving recommendation (9), said the 
Council would be at pains to offer its services in every way 
to sectional propositions, bui it would naturally be appre- 
ciated that those services could not be offered unless the 
Council felt the claim to be a proper one. 

Recommendation (9) was carried. 

Dr. H. H. GoopMan (Newcastle-upon-Tyne) moved that 
these recommendations on remuneration policy be accepted 
and implemented with the least possible delay and that 
special emphasis should be placed on the policy outlined in 
the first recommendation that medical men and women 
should be remunerated as doctors. 

This was carried. 

Dr. J. W. McCartuy (Hendon) moved that, while wel- 
coming the principles enunciated in the report on remunera- 
tion, the Council nevertheless be requested to prepare a scale 
of salaries appropriate for research workers so that suitably 
qualified practitioners will continue to be attracted to this 
important branch of medicine. 

He said that research workers were being lost to other 
posts because of the higher remuneration offered, but he 
accepted the references to their situation which Dr. Hamilton 
had already made. 

Dr. HAMILTON said the Council was aware of the inade- 
quacy of such payments and reference had already been 
made to the matter during the course of the meeting. Action 
had already been started in regard to full-time, non- 
professorial medical teachers and research workers. 

The motion by Hendon asking the Council to review the 
remuneration of research workers “so that suitably quali- 
fied practitioners wil! continue to be attracted to this im- 
portant branch of medicine” was lost on a technicality. 
But it is understood that this motion will be considered by 
the Council in due course. 

The meeting rose at 6.45 p.m. 


ELECTIONS 


During the course of the meeting the following results of 
elections were announced : ° 

Chairman of Representative Body : Dr. I. D. Grant (un- 
opposed). 

Deputy Chairman: Dr. A. Beauchamp (unopposed). 

Ten members of Council by Representative Body as a 
whole : Mr. Lawrence Abel, Dr. H. Guy Dain, Dr. Robert 
Forbes, Dr. F. Gray, Dr. Annis Gillie, Dr. I. M. Jones, 
Mr. H. H. Langston, Dr. J. A. Pridham, Dr. S. Wand, Mr. 
A. Dickson Wright. 

Two members of Council by representatives of Scottish 
constituencies : Dr. G. W. Ireland, Dr. J. C. Macarthur. 

One member of Council by representatives of constituen- 
cies in Wales : Dr. T. W. Davies. 
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REPRESENTATIVES AT DINNER 


At the end of the first day of the Annual Representative 
Meeting the representatives dined together at the Hotel 
Metropole under the chairmanship of Dr. lL. D. Grant. The 
President of the Association, Dr. T. C. Routley, was present. 

Dr. Jack MILLER, one of the Glasgow representatives, pro- 
posed the health of the Chairman. He said that the choice of 
a Scot to propose the health of a fellow Scot showed that the 
Scot was highly respected in his own land. The Association 
in recent years had had in its councils many distinguished 
Scotsmen—he mentioned the names of J. B. Miller, Walter 
Jope, George C. Anderson, W. M. Knox, Catherine 
Harrower, and others. They had given great service to the 
Association, and they were proof that medical politics was 
very much in Scottish blood. Glasgow, indeed, might coim- 
pete with Birmingham in the number of those who had held 
high office. Dr. Ian Grant, their present Chairman, who 
was born 65 years ago, showed his strong sense of the fitness 
of things by choosing Glasgow as his university and after- 
wards as his field of professional activity. He had qualified 
in 1913, and after service in the first world war he settled 
down in practice in Glasgow, where he had proved to be the 
the family doctor par excellence, the guide, philosopher, and 
friend of many, and had built up a large industrial practice. 
His interest in medical politics began at an early stage in his 
career. He had been chairman of the Scottish Committee 
of the Association, and a member for many years of the 
General Medical Services Committee and of its forerunner 
the Insurance Acts Committee. His recent election as a 
member of the General Medical Council was yet another 
manifestation of the regard of his colleagues. The chair- 
manship of the Representative Body was one of the greatest 
honours the Association could confer, and on entering his 
third year in that exalted position they extended to him their 
best wishes for his continued success and health and 
happiness. 

The toast was enthusiastically drunk, and Dr. Grant, in 
reply, spoke of the great privilege and honour it had been 
to him to be Chairman of the Representative Body for a 
second year. With the help of his Deputy Chairman, Dr. 
A. Beauchamp, and the excellent secretaries he could not go 
wrong in matters of procedure, and the Representative Body 
had proved to be a very warmhearted and understanding 
company, as well as the effective mouthpiece of the Associa- 
tion. He commented on the fact that, he believed for the 
first time, they had a father and son in the Representative 
Body, their old friend and former Chairman Dr. S. Wand, 
and Dr. L. G. R. Wand. They trusted that the son would in 
future years play as distinguished a part in Association 
affairs as his father had done. Service for a body like the 
Association had its rewards, especially in the evolution of 
one’s outlook from a local or parochial to a national one. 
He concluded by thanking them for the kindness they had 
invariably shown him, not least on the present occasion. 

After the dinner the representatives joined their ladies, 
who had been dining together elsewhere, and a dance took 
place in the Winter Garden of the Hotel Metropole. 


REPRESENTATIVES’ LADIES’ DINNER 


Mrs. Clarence Routley presided over the Representatives’ 
Ladies’ Dinner in the Hotel Metropo!e on the same evening 
as the Representatives’ Dinner. Mrs. Alexander Hall pro- 
posed Mrs. Routley’s health, and in doing so paid tribute 
to the warmth of the hospitality that all who had been in 
Canada last year had enjoyed. Mrs. Hall hoped that those 
who came to Brighton to work would profit from the meet- 
ings and that the others would enjoy the entertainment 
arranged for them by the Ladies’ Committee which had 
worked so hard on their behalf. Mrs. Routley replied, and 
after some entertainment provided by Vernon Lee the ladies 
joined their menfolk in dancing until midnight. To Dr. 
C. Lamorna Hingston, honorary secretary of the Ladies’ 
Committee, goes much of the credit for the successful 


evening. 
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ANNUAL GENERAL MEETING 


The 124th Annual General Meeting of the British Medical 
Association was held at the Dome, Brighton, on Monday, 
July 9, 1956, at 12.30 p.m., with the retiring President, 
Dr. T. C. Rout ey, in the chair. 

The notice of the meeting, which was published in the 
Supplement to the British Medical Journal of June 16, 1956, 
was taken as read 

The Minutes of the last Annual General Meeting held in 
London on June 4, 1956, as published in the Supplement, 
were signed as correct. 

The Balance Sheet and Income and Expenditure Account 
for the year ended December 31, 1955, were adopted without 
discussion 

The Auditors, Messrs. Price Waterhouse and Co., were 
reappointed Auditors until the next Annual General Meet- 
ing at a fee of 650 guineas. 

It was announced that the President for 1956-7, Dr. 
Alexander H. Hall, O.B.E., M.D. (Hove), would be inducted 
into office at the adjourned Annual General Meeting later 
in the day. It was also reported that Mr. Weldon P. T. 
Watts, M.S., F.R.C.S.Ed. (Newcastle-upon-Tyne), had been 
elected by the Representative Body as President of the 
Association for 1957-8. 

Dr. ALEXANDER HALL, President-elect, said that by reason 
of the ravages of old age the old Brighton banner hanging 
in the Great Hall of the Association was in danger of dis- 
integration, and the Brighton and Mid-Sussex Division, deter- 
mined to keep the flag flying, had had a new and beautiful 
banner prepared which he asked the President to accept for 
the Association. “I assure you that all members of this 
Division are marching solidly behind it.” 

Dr. Rout.ey, on behalf of the Association as a whole, 
said that he felt it a distinct privilege and pleasure to accept 
this banner to hang in the Great Hall in London. He 
thought history would record that the heart and soul and 
character of an individual or an institution were symbolized 
in the flag which flew from the mess tent, and the same 
could be said of a banner. He was sure that the beautiful 
banner which had been presented this morning typified the 
character, ideals, and aspirations of the men and women 
who constituted the Division, and they were entrusting it 
to the safe keeping of the body as a whole in order that 
their character might become part of that great institution 
along with the flags and banners from other parts of the 
world. 

He would assure Dr. Hall that the banner would be 
well taken care of; it would occupy a proud place in 
the Great Hall; and on behalf of the Association of all 
its officers and members he thanked the Division most 
sincerely. 

The meeting then stood adjourned until 8.15 p.m. 


EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the British Medical 
Association was held in the Dome, Brighton, on Monday, 
July 9, at the conclusion of the first part of the Annual 
General Meeting, with Dr. T. C. Rout.ey, President, in the 
chair. The following resolution to amend Article 3 of the 
Articles of Association was carried without discussion: 


After “ eligible as an ordinary Member of the Association ” 
and before “ subject as aforesaid” insert “ Provided always 
that no person shall be eligible for membership of the Associa- 
tion without the previous sanction of the Council if (had he 
previously been a member) his membership would automatically 
have terminated under Article 10 (c) 


The proceedings then concluded. 
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OPENING OF TRADE EXHIBITION 


On Monday morning the President-elect of the Association, 
accompanied by other officers and a large number of mem- 
bers, opened the exhibition of pharmaceutical products, 
instruments, appliances, and medical publications at the 
Corn Exchange, Brighton. The opening of the Representa- 
tive Meeting had been postponed for one hour in order to 
permit of the largest possible attendance. 

Dr. ALEXANDER Hatt said that it was with pleasure that 
he welcomed to the exhibition so many old friends and also 
some new ones exhibiting for the first time. The Annual 
Meeting would not be complete without the exhibition, which 
enabled so many members to review this magnificent and 
representative display of surgical instruments, drugs, books, 
etc., all under one roof. There was only one regrettable 
absence and that was a new and powerful medium for the 
control of a weeping sky. He congratulated the exhibitors 
on the manner of presentation, so clear and so attractive that 
even he who ran might read, but it was hoped that the 
proximity of the building to that in which the meeting was 
being held would mean that most of the members would be 
able to review it in a much more leisurely way than usual 
with benefit to themselves and to the exhibitors. 

It was with pleasure that he declared the exhibition open 
and wished it every success. 

The exhibition was well attended at an early hour, and 
much interest was shown in the many novelties exhibited. 
The stands numbered over fifty and were predominantly 
pharmaceutical. They included also some very effective food 
exhibits, and the surgical exhibits of Down Bros. and Mayer 
& Phelps Ltd. and other surgical firms attracted much atten- 
tion. A preview of the exhibits was published in the Supple- 
ment of June 30 (p. 411). 

Several book stands added to the interest of the display, 
and there were exhibits by such bodies as the Board of 
Medical Auxiliaries, Family Doctor, the National Associa- 
tion for the Prevention of Tuberculosis, and the N.O.T.B. 
Association. 


“IN BRIGHTON LAST WEEK” 


Cocktails 


How things begin is a good guide to. how they will con- 
tinue, and the cocktail party given by the Brighton and Mid- 
Sussex Division on the eve of the Representative Meeting 
was an excellent augury. Dr. C. Barrington Prowse (Chair- 
man of the Division) and Mrs. Barrington Prowse received 
the guests. There was a mingling in good strength of mem- 
bers of the host Division with visiting representatives, the 
result being a crowded, talkative get-together, which was 
precisely what was intended. Dr. John Beynon and Dr. 
Guy Daynes were mainly responsible for the arrangements. 

Another, more intimate, cocktail party was that given 
by the Sussex Association of the Medical Women's Federa- 
tion on Friday, July 6, at the New Sussex Hospital for 
Women, for women representatives and medical women 
accompanying representatives. The President of the 
Sussex Association, Dr. M. L. Neal Edwards, received some 
ninety guests, and Dr. Margaret Paul, the honorary secre- 
tary, was largely responsible for organizing this enjoyable 
event. 


Sheltered Waters 


The all-day steamer trip from Portsmouth down and 
around the Solent arranged for Sunday, July 8, indeed pro- 
vided the sheltered waters that had been promised the more 
fearful among those who had booked passages. Alas, a 
blanket of fog descended as soon as the good ship Whip- 
pingham left harbour and anchor had to be dropped. The 
British Railways had thoughtfully provided a pamphliet— 
“Welcome Aboard ”—describing the landmarks to be seen 
on the voyage, but though an occasional freshening of the 


JuLty 14, 1956 


breeze stirred hope in the heart it did nothing to lift the 
fog, and at 4.30 p.m., with scarce a stain of salt on its 
bows, the steamer returned to harbour and warm sunshine. 
Disappointing though this was, the day was voted a great 
success by the 250 or so who went. It provided relaxation, 
plenty of conversation, good food, and the bar was open. 


Concert at the Dome 


A concert was given for the Association in the Dome on 
Sunday evening, July 8, by the Southern Philharmonic 
Orchestra, under the direction of Mr. Herbert Menges. This 
event, which was attended by a large and appreciative 
audience, was made possible by the sponsorship of Ciba 
Laboratories Limited, Horsham. Appropriately, the main 
work of the evening was Rachmaninoff’s Piano Concerto 
No. 2 in C minor, as it is dedicated to the doctor who 
helped the composer over his nervous breakdown. The 
soloist was Peter Katin, and his brilliant playing was 
warmly applauded. 


CONDITIONS OF SERVICE OF PUBLIC 
HEALTH MEDICAL OFFICERS 


COMMITTEE C AGREEMENT 


Committee C of the Medical Whitley Council has reached 
agreement about an addition to the annual leave arrange- 
ments where a medical officer falls sick during a period of 
annual leave, and about the employment of married women 
officers, and has recommended all local authorities to make 
effective forthwith the following revised arrangements. 


Annual Leave 
In the event of a medical officer falling sick during the period 
of his annual leave, and ‘provided he produces at the time a 
medical certificate, he shall be regarded as on sick leave from 
the date of his medical certificate and further annual leave shall 
be suspended from that date. 


Marriage Bar for Women Medical Officers 
No woman doctor should be disqualified from obtaining em- 
ployment in the public health service or be subject to dismissal 
from employment in the public health service simply by reason 
of mayriage. 


COMPETITION FOR MEDICAL FILMS 


The Council of the British Medical Association is prepared 
to consider the annual award of two prizes of fifty guineas 
each, with certificates, for 16-mm. medical films. One prize 
will be for commercial and the other for non-commercial 
film producers. The first competition will be held next 
vear, and the closing date for receipt of entries is September 
30, 1957. 

The choice of subject is left to the competitor. The 
judges will pay special regard to the value of the film to 
the B.M.A. Film Library, and the likelihood of its frequent 
use. For example, a film showing a broad clinical presen- 
tation of a subject is likely to be more acceptable than one 
limited to a demonstration of operative technique. 

Full details of the competition may be obtained from the 
Secretary, British Medical Association, B.M.A. House, Tavi- 
stock Square, London, W.C.1. 


HOSPITALITY 


A French boy aged 19 would like to stay for three months 
with a British medical family on an aw pair basis. A French 
boy aged 13 would like to arrange a holiday exchange with 
a British boy between July 20 and August 20. He would 
like to stay near the sea. 

Would anyone interested please get into touch with 
Brigadier H. A. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


*IN BRIGHTON LAST WEEK ” 


SUPPLEMENT to tHe 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short, 


Social Workers 


Sir.—I have read with interest the letter from the Chair- 
man, and the Chairman of the Training Subcommittee, of 
the Association of Psychiatric Social Workers (Supplement, 
July 7, p. 4) in which certain criticisms were made of the 
evidence given by the B.M.A. to the Working Party on 
Social Workers. 

The primary concern of the Subcommittee which prepared 
the B.M.A.’s evidence was the health needs of the com- 
munity, and considerable attention was given to the means 
whereby the social services can be utilized to the best ad- 
vantage by the general practitioner. There is abundant 
evidence that homes are being over-visited by members of 
Statutory and voluntary organizations alike, and the Sub- 
committee made recommendations to aim at its prevention. 

The B.M.A. Subcommittee did not suggest that all social 
problems should be treated by doctors and nurses, although 
it was unanimous in its view that these problems cannot be 
considered in isolation and that proper co-ordination of work 
is essential. It is a little surprising to find disagreement with 
the view of the B.M.A. that some training in sociological 
work should be given to those whose work brings them into 
the homes of the people. It was, of course, not intended to 
include in this category trained and experienced social 
workers, but only those others whose work is not “ social 
work ” in the accepted sense who would be enabled to per- 
form their duties to better advantage if they were given 
some basic instruction in the elements of medico-social 
work. The Subcommittee certainly did not group rent col- 
lectors, insurance agents, and others with trained social 
workers. 

The Subcommittee gave most careful scrutiny to sylla- 
buses of training for degrees or diplomas in social sciences, 
and came to the conclusion that as these are constituted at 
present, and without practical training, they do not provide 
adequate preparation for social work in the field. 

The writers of the letter consider that an increase in prac- 
tical training would be a retrograde move, but this was 
most certainly not the view of the Subcommittee, who are 
of opinion that at present an essential part of the training 
of the social worker which makes her fit to carry out her 
duties is that which she obtains after she has received her 
degree or diploma. It is the health visitor, working in close 
co-operation with the general practitioner, who is the essen- 
tial family social worker. Her duties have now been 
widened to include the whole family. Illness and accom- 
panying social problems in one member inevitably affect the 
rest of the family. That is why the Subcommittee is anxious 
to see that the family hzalth visitor should be the one who, 
when she encounters conditions which she feels require ex- 
pert and specialized additional social help, should be able 
to call on the services of a suitably trained social worker.— 


I am, ete., H. D. CHALKE, 
Chairman, Social Workers 
London, W.C.1. Subcommittee, B.M 


Consultant’s Contract Terminated 

Sirn,—In April, 1955, a committee visited a certain hospi- 
tal to review the establishment of medical consultants ‘at 
the instigation of the finance and general purposes com- 
mittee of the South-west Metropolitan Regional Hospital 
Board. The visitors were two retired consultants, who were 
strangers to the hospital, and the deputy senior administrative 
medical officer of the board. The consulting staff of the hos- 
pital was invited at short notice to meet the review team over 
“a glass of sherry ” at 12.45 p.m. in the office of the physi- 
cian superintendent. The team had already discussed their 
business with the physician superintendent, who had been only 
18 months in the hospital. It is understood that for most of 
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the team’s visit the chairman of the medical committee and 
the group secretary were present as observers. A copy of the 
review committee's report to the board was received by each 
of the hospital's consultants on August 18. The post held by 
a certain consultant who had happened to be away on leave at 
the time of the team’s visit was considered in the report to 
be redundant, and it was recommended that the work needed 
could be done on an on-call basis. This consultant had 
received no intimation that the team was making a report 
of this kind. Again without further communication, the 
regional board sent a letter dated August 30 terminating 
the consultant's appointment on November 30, 1955. The 
group medical committee held a well-attended meeting at 
the earliest opportunity on October 5, and all present, except 
the physician superintendent, voted for a strong protest to 
be made to the board against the decision of redundancy. 
This protest was unanimously supported by the hospital 
management committee. The visiting team’s advice of 
redundancy had been given as the result of the physician 
superintendent's figures of the consulting and operating 
work done during 1954. The consultant had not kept a 
record of the numbers of patients seen as in-patients, out- 
patients, and as requested by other members of the staff, and 
does not agree with the superintendent's assessment. The 
consultant has kept a full record of the numbers of patients 
seen and treated since December, 1955, until the end of 
May, 1956, and this showed that a considerable portion of 
the work had not been included in previous official 
records 

An appeal by the consultant to the Ministry of Health 
was heard in January, 1956. The previous medical super- 
intendent of the hospital and three members of the medical 
committee voluntarily attended at the Ministry and sup- 
ported the appeal. The board's decision was upheld, but 
the Ministry instructed the board that it was morally 
responsible to provide comparable alternative employment. 
The board has not yet done this, and the consultant, after 
17 years’ service at the hospital, has lost pension rights and 
the status of a consultant in the hospital. The physician 
superintendent has stated that he considers much of the 
work which the consultant did previously to be within the 
scope of his own duties as a consultant. 

An occurrence such as this is, of course, uncommon, but 
it must be utterly condemned, because doctors cannot be 
expected to work well in such circumstances. If the action 
of the board in terminating a contract in this way is not 
repudiated a very damaging degree of mistrust between 
superintendents and their colleagues in hospitals and between 
hospital doctors and regional boards will certainly follow. 
The procedure began by a consultant's contract being termi- 
nated without any hearing by a regional board, on the 
report of two strangers to a hospital who received informa- 
tion from only the physician superintendent. Is this some 
new form of justice—to condemn a person unheard and then 
leave him to get the conviction reversed if he can? I think 
not. It is simply one of these administrative blunders 
which the Lord Chief Justice recently stamped or.—I am, 
etc., 

London, W.1 J. M. ALSTON. 


Emergency Call Service 


Sirn,—I have read, more with sorrow than anger, of the 
antagonistic opinion of the General Medical Services Com- 
mittee about the new wireless emergency service. Is this 
not like King Canute, who tried to stop the sea, or the 
present trade unions with their opinion of automation ? 

Although I personally am not interested in this new wire- 
less emergency service, being resident outside the area, I 
do think, as a practitioner of many years’ standing, that it 
is an excellent idea. Especially so as I read in the brochure 
that postgraduates are to be employed. This surely is one 
wav of introducing the specialist-to-be to types of cases 
with which the G.P. deals, thus achieving the result of G.P.s 
and future consultants working harmoniously again, as used 
to be the case before the 1948 National Health Service. 


ASSOCIATION NOTICES e 


SUPPLEMENT tue 
British Mepica JOURNAL 


I would suggest that the General Medical Services Com- 
mittee should welcome this with open arms, especially as 
it would give the G.P.s some time off for relaxation, thus 
reducing to a certain extent the increase in the death rate 
of comparatively youthful G.P.s. Also, if this new scheme 
comes under the auspices of the G.M.S. Committee it would 
prevent any abuse which might arise from its use. 

This or a similar service is bound to come in the near 
future, despite the ostrich’s opposition, whether we G.P.s 
remain on the capitation fee as at present or if a full-time 
salary service comes into being one day. I would there- 
fore suggest humbly that the G.M.S. Committee reconsider 
the matter now whilst it is still new and not wake up one 
day to find it is an established fact which has to be accepted, 
whether it is good or bad.—I am, etc., 


London, S.E.6 R. G. WiGoper. 


Association Notices 


Diary of Central Meetings 
JULY 
16 Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 
18 Wed. Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 
18 Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m 
19 Thurs. Guillebaud Subcommittee, Central Consultants 
and Specialists Committee, 11 a.m 
19 Thurs. Joint Committee of the B.M.A. and Magistrates’ 
Association, 2 p.m 
Staff Side, General Whitley Council (at 14, Russell 
Square, W.C.), 10.30 a.m. 
23. Mon. Full General Whitley Council (at 14, Russell 
Square, W.C.), 2.30 p.m. 


24 Tues Staff Side, Committee B, Medical Whitley Council, 
10.30 a.m. 
24 Tues Chest Services Subcommittee, Central Consultants 


and Specialists Committee, 2 p.m. 
24 Tues. Full Committee B, Medical Whitley Council 
(at 14, Russell Square, London, W.C.), 


2.30 p.m 

24 Tues Medical Whitley Comal (at 14, Russell Square, 
London, W.C.), ) p.m. 

25 Wed. Joint Consultants nee (at Royal College of 


Surgeons of England, Lincoln's Inn Fields, 
WC,), 10.30 a.m 


Branch and Division Meetings to be Held 


Cuesterrie.p Drivision.—At Chesterfield Royal Hospital, 
Thursday July 19, 8.30 p.m., annual meeting. 

HuppersrreLp Diviston.—At Huddersfield Royal Infirmary, 
Monday, July 16, 8.15 p.m., annual general meeting. 

Matpstone Drtviston.—At Royal Star Hotel, Maidstone, 
Friday, July 20, 7.30 for 8 p.m., annual dinner; 9 p.m., A.G.M. 

Nortu Srarrs. Diviston.—At Cheshire Joint Sanatorium, 
Market Drayton, Thursday, July 19, 2.30 p.m., cricket match. 
Also facilities for tennis and swimming. Short clinical address 
by Dr. P. W. Edwards. Friends and relatives are invited. 


Meetings of Branches and Divisions 


BigKENHEAD AND Wirrat Division 


A combined meeting of the Birkenhead and Wirral Division 
and the Birkenhead edical Society was held on March 3. 
Twenty-one members attended the meeting, which was preceded 
by dinner. The guest speaker, Dr. W. H. McMenemey, addressed 
the meeting on “Charles Hastings and the Early Days of the 
British Medical Association.” 

A meeting was held on May 2 at the works of the Associated 
Ethyl! Co. Ltd., of Ellesmere Port, at the invitation of Dr. P. S. 1. 
Barry, deputy chief medical officer. Eighteen members attended, 
and the invitation was extended to the Chester and Wallasey 
Divisions. After lunch talks were given on the production of 
tetraethy! lead and its medical considerations and hazards by Mr. 
Smith, works manager, Dr. Boyd, chief medical officer, and Dr. 
Barry. After a visit to the medical centre and tour round the 
works Dr. Thelwall Jones gave an address on “ Medicine in 
Industry.” The meeting concluded with a cocktail party at the 
Grosvenor Hotel. 


— 
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* Quantum sufficit ” of barley, when 
it comes to brewing Guinness, runs 
into millions of bushels ; of hops, thou- 
sands of hundred-weight are needed ; 
and the yeast is reckoned in tons. 


But nothing else goes into Guinness. 
Nothing else is needed, for natural 
brewing. And Guinness is brewed 
naturally, if ever anything was. 

The rich dark colour of Guinness 
comes solely from roasted barley. The 
creamy head is due to yeast alone. And 
in the smooth appetising taste, barley, 
yeast and hops all have a say. 


Nothing is done to impair the natural 
cream containing 16°, 

goodness of those three simple, whole- 
a % camphor in 

some ingredients. That is the whole BEE 2 soothing. drying base, for use in the sub-acute 
Stage when a little weeping may still be present 

secret of the goodness of Guinness. tut the lo coveted, end cave. 
5 Basic N.H.S, cost 2/- for 1 oz tube, 3/- for 202 


GUINNESS 
oy is good for you, 


A cream containing 
purified fractions equiv- 
alent to 5%, crude coal 
tar, 1% salicylic acid and 25%, zinc oxide in a 
non-drying base, for use at the chronic stage. 
This is safer than the customary coal tar prep- 
aration. Basic N.H.S. cost 2/3 for | oz tube 
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Pix. 
: 
"= 
G.£.2615.> 


24 BRITISH MEDICAL JOURNAL JuLy 14, 1956 


HETO 


REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- / , 
ing the patient's appetite, we consider Amphetone unique. com- PHR ON; 
bines for the first time Dexamphetamine Sulphate and Strychnine L 


with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/12 grain: Strychnine Hydrochloride 
B.P., | €0 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophospiate B.P.C., 2 grains: Aneurine Hydrochloride B.P., | 30 
grain: Nicotinamide B.P., | 4 grain: Riboflavin B.P., | 60 grain: Syrup 
of Blackcurrant 6.P.C., 2 fluid drms.: Water, to | /2 fluid ounce 


Available in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 
4/8, 8 10, 147, and 266 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


in association with |. C. Arnfieid & Sons, Led 
London Stockists : May, Roberts & Co., Led., 47, Stamford Hill Road, London, N.16. 
Distributors for Northern Ireland : Messrs. Dobbin & Stewart, 47-49 Eari Street, Belfast. 


FINANCE 


for the acquisition by ° 
PAYMENTS OUT-OF-INCOME 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 


Rybar Benzocaine Calamine Cream 


acquire ANY article and spread the cost over a period. Possessing powerful 
tes 
BRITISH MEDICAL FINANCE LTD. 
, R.B.C. is of great value in the treatment of eczematous 
Home Suh, Square, conditions, tinea and other skin infections due to 


bacteria or fungi. The soothing effect produced on the 
application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 
and scratching. 


Formula :— 
tso-buty! para-aminobenzoate_ ... an 00°. 
Some of my . N-buty! para-aminobenzoate om = aw 1.00% 
4 Benzocaine = 8.00% 
: Calamine ow 10.00% 
Thank you, nurse Hydrophilic Base to... 100,00% 
All percentages w/w 
Mode of issue : Collapsible cubes 25 gm. 


May be freely prescribed on Form ECIO. 
Professional sample and literature on request from: 


Made by Cadburys TANKERTON: KENT 


‘ 
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CARRY THE TY€OS 
SPHYGMOMANOMETER 
ON YOUR ROUNDS 


compact and light in weight. 
@ Very sensitive and accurate, . 
pulse flicker easily seen. carrying case, covered in 
@Clips on to patient's arm, leather, (7"x4"x2}") with 
easy-to-read dial visible to bandage sleeve £8.2.6., with 


you only. hook cuff £9.10.0. 
AVAILABLE FROM YOUR SURGICAL SUPPLIER OR DIRECT FROM: 
SHORT & MASON 


Hale End Road, Walthamstow, E.17. Telephone : Larkswood 3371/6 
A Division of Taylor-Short & Mason Ltd 


@Supplied in strongly made 


Brand’s 


MEAT PROTEIN FOODS 
FOR BABIES 


The makers of Brand’s Essence are pleased to introduce 
Brand’s Strained Protein Foods for Babies. 

Brand's Strained Beef and Brand’s Strained Veal are all 
fine table-quality meat, ground to a smooth meat purée and 
moistened with meat broth. A littlesaltisadded for flavouring. 

Clinically tested, Brand’s Strained Protein Foods were 
very well received and very well tolerated. They are recom- 
mended as an addition to normal infant diet, and are 
especially helpful during weaning. They can be given from 
the age of 34 to 4 months onwards. 

Brand’s Strained Protein Foods are free from preserva- 
tives; heat-sealed and sterilized, in 1} oz. glass jars. 
Professional samples and literature on request. 


BRAND’S BRAND’S 
STRAINED BEEF STRAINED VEAL 


Brand’s well-known Chicken Broth, Bone & Vegetable 
Broth (thick or clear), and Strained Prune, are also avail- 
able to help in providing a properly varied diet. 

BRAND & CO. LTD., MAYFAIR WORKS, VAUXHALL, S.W.8 


DROXALIN 


A convenient form 
in which to administer 
Aluminium Hydroxide 


treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 

® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 
hygienically sealed in sets of six. 

Professional samples available on request 


Manufactured by SCOTT & TURNER LIMITED 
ANDREWS HOUSE, NEWCASTLE-ON-TYNE 


4 4 4 
= 
@ Robustly con tructed vet |@ f verifyine zero 
© Alwminiwn Hydroxde 
/ Magnes Trisilicate 
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Prescribed on Form E.C.10. 
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(1) Nails hammered 

into tyres before 
1,230-mile trip from 
London to Fort William 
and back (RAC 


without air loss! 


bed roses... 


No punches were pulled in 


the testing and proving of 
Dunlop Tubeless tyres. 
These pictures show some 
of the exacting tests and 
provide convincing proof 
that Dunlop Tubeless not 
only lessen the risk of 


(2) Driven repeatedly over kerb 
with deliberatz violence. No loss of 
air despite three 3” nails in the tyre. 


puncture delays, but will 
stand up to the most 
arduous conditions. 


(3) Driving in tight circles until 
the tyres smoked with the heat, did 
not break the rim-to-tyre airseal. 


ALREADY FITTED AS ORIGINAL EQUIPMENT 
ON MOST NEW BRITISH CARS 


COSTS NO MORE THAN A COVER WITH TUBE 


REDUCES POSSIBILITY OF PUNCTURE 
DELAYS, BURSTS, IMPACT DAMAGE 


NEEDS FAR LESS “TOPPING-UP” 


DUNLOP 


TUBELESS 


om 
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SURGICAL DRESSINGS 


and Speciulities 


*GAMGEE TISSUE” 
REGISTERED TRADE 
Comfortable, easily manageable, 
economical. Remains uniform ; is 
elastic and powerfully absorbent. 

Most soothing and healing. 


“ CESTRA” LAMINATED 
POST-OPERATIVE DRESSING 
P.O.D.'s. 

A NEW dressing designed for 
general use where ordinary gauze 
pads would normally be used 
in dressing wounds. Softer, more 
bulky and Less EXPENSIVE than 
ordinary gauze swabs. Fewer 

pads are needed per dressing. 


“ CESTRA” STANDARD 
GAUZE SWABS 
Available in a wide range of stock 
sizes and in several qualities. Also 
available in larger sizes and to 
individual requirements, sewn, 
with tapes etc. Write for price list. 
the perfeet surgical mask for the 


prevention of droplet infection 
Highly efficient, comfortable, and 
easily sterilised. 


“ CESTRAFOLD”” RIBBON GAUZE 
A very efficient substitute for Fas: 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“ CESTRA” STERILIZED 
MATERNITY OUTFITS 
These can be offered in variwu- 

sizes. Write for details. 


“ CESTRA”’ PREMATURE BABY SETS 
Made from our well known 
“Gamgee Tissue”. A garment 
specially designed for immediate 
use. Soft and warm. 

“ CESTRA” CELLULOSE 
PAPER HANDKERCHIEFS 
Essential in cases of Nasal and 

Pulmonary complaints. 
Also Capsicum Tissue and 
Medilintex Poultice Dressings. 


SAMPLES AND PRICES ON REQUEST 


ROBINSON 


& SONS LTD 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE : CHESTERFIELD 2/05 
anc KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON. W.C.! 
TELEPHONE: HOLBORN 6383 


Manufacturers of all kinds of Surgical Dressings for over 109 years 


After consistently ° TAX FREE 
paying 3t% we now INTEREST 
(includi bonus 
advance to 7% 
gross) 


Over a great period oftimeall no costs or charges whatever 

Investors have enjoyed aBso- in either making or withdraw- 

LUTE SECURITY, DAY TO DAY ing their investments 

INTEREST, IMMEDIATE WITH- Investments can now be 

DRAWAL FACILITIES, and incur accepted from £5 to £5,000. 
Write tor tree brochure Safe investments’ (Depr. 17) 


THE LION BUILDING SOCIETY cwistenunst. Kent 


— 
ai 
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LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed LIL-LETS have these main advantages: 
on the Continent during the last five years has LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 

now become widely accepted in this country bruising is eliminated. 
under the name LIL-LETS. LIL-LETS assist personal hygiene. At 1/6 
_ at . for 10 they are so much cheaper than other 
Following extensive clinical trials, LIL-LETS leading tampons that women will be en- 
east couraged to change them often. They are 
have won the support of leading gynecological 
opinion. Samples will gladly be sent to medical LIL-LETS are highly absorbent. They 
practitioners on req uest. absorb almost ten times their own weight in 


moisture and swell sideways, not length- 
ways. They are, therefore, really safe. 


SA 
L | L- Li ETS LIL-LETS are individually wrapped. Each 
tampon is sealed in atransparent cover. There 
ob. is no risk of soiling or infection when it is 
carried loose. 


Gun) LILIA LTD - LOMESHAYE MILL - NELSON + LANCS 


Good 
Cigars 


eee at a 
moderate 


When 
nourishment 


is the main problem... 


BRAND'S ESSENct is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand’s Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


5 ron 8/4d 
(BEEF OR CHICKEN) 1/104 ec 
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APPOINTMENTS | 
Applicants should state name, address, age, nationality, qualifications, and enclose 


CLASSIFICATION 


and order of appearance 


(unless otherwise specified) one copy each of 3 recent yy testimonials with short Practices 
Statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 


Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 


for N Service must obtain deferment 
A fully registered medical practitioner who is liable for National Service must obta = que-cegistretien 


| of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment ander appropriate specialty headings, as follow 


| Canvassing in any form will disqualify. 


WSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not ter them from applying. 


The position of provisionally registered medical practitioners who are liable for National heti Obstetrics and 
| ae has been made clear in a notice sent to them by the Ministry of Labour and National ——— Gynaecology 
vex 
Blood Transfusion Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Orthopaedics 
Registrar Grades, Whole-time ’ Chest and Tb. Paediatrics 
(a) REGISTRAR: Posts obtained normally not less than two years afier registration as a Dental Pathology 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Physicai Medicine 
annum in the second and any subsequent years Dermatology ; sica \ 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration E.N.T. Psychiatry 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Geriatrics Radiology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Radioth 
Infectious Diseases 
in any subsequent years. ous Rheumatology 
Other Grades, Whole-time Medicine Surgery 
(a) HOUSE OFFICERS: Neurology A 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; N Thoracic Surgery 
£475 per annum for the second and al! subsequent posts held ; eurosurgery Urology 
| provided that the employing authority (subject in the case of a Hospital Management Committee c A oy Aggy 1 : 


to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 
| eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 


Clinical Assistants, 3.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
registrations. 


those of house posts in the wattones Health Service and supervised by eqyecpeate epesaaae staff. Public Health Educational j 
(ii) Fully registered medical practitioners ; £525 per annum for any post held; ; 

| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Commercial r Lectures 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise. Industrial Situations (Non-med.) 
| In cach case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Receptionists, etc. 
, board ane lodging and other services provided shal] be mad¢ and each post shal! be tenable Republic of Ireland Consulting Rooms, ete 

Oversea Houses for Sale 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in A od 

Scotland, two years) after registration as a medical practitioner and normally held for one year University and ccommodation 

only: £745 per annum Research Hotels 
| _(c) JUNIOR HOSPITAL MEDICAL OFFICER ; Officers who have held house appoint- N Miscellaneous 
|} ments but who are not Registrars and who have less responsibility than other hospital officers Notices Homes 
| cf non-consultant status: £775 (for an officer appointed not less than one year after full registration Private Bargains Agents 


as a medical practitioner) by £50 to £1,075 per annum 
Rates are shown on the Inside Back Cover 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE —— 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE pg ny 
OF HOSPITAL MEDICAL STAFF MAIL. The minimum cost is 3s. per week. which 


covers up to three separate headings: additional 
headings Is. cach 

Please state type of vacancy and remit to the 
Advertisemient Director. B.MJ 


Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 
submitting their applications, where this is not stated in the advertisement. 
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ILFORD, Essex 


PRACTICES (Executive Councils) 


for vacancies (except those in Scotland) apply on 


APPLICATIONS ARE INVITED FOR 


Applications invited for retirement vacancy 
the post of Form E.C.16A, obtainable from the Executive (urban). List at present approximately 2,000 
EDITOR il. Mark envelope “* Vacancy.” Surgery accommodation may be available. Apply 


on Form E.C.16A not later than first post July 26, 


of the “ South African Medical Journal ” 1956, to E. Bergdahi, Essex Executive Council. 
Applicants must be registered medical N, ordsbire 31/3, Fillebrook Road, Leytonstone, E.11. (5544) 


practitioners having knowledge and 
experience of medical journalism. A 
knowledge of languages will be a recom- 
mendation. The salary attaching to the 


Applications invited for vacancy due to resigna- 
tion of partners (husband and wife practice). Urban 
(designated) arca. Joint list approximately 7,120 
Residence and surgery available for purchase and 
branch surgery available to rent. Apply on Form 


PRESTATYN 


Applications are invited for vacancy (Urban) 
caused by resignation. List approximately 1,140 
Residence and Surgery available. Applications on 


post is on the scale £1,800 by £60 to 
£2,400, plus cost-of-living allowance of 
£352 for married men and £176 16s. for 
unmarried persons. (£100 of this 
allowance will be consolidated for 
pension purposes.) The commencing 
notch will be according to experience, at 
the discretion of the Federal Council. In 
addition to the Association's official 
Journal, the successful applicant will be 
required to edit the quarterly South 
African Journal of Laboratory and 
Clinical Medicine. He will also be 
required to join the Association's Super- 
annuation Fund. 

Applications, together with _ testi- 
monials and a certificate of health, should 
be addressed to the undersigned to 
reach him before August 31, 1956. 
AH. Tonkin, Secretary. Medical House. 
35. Wale Street, Cape Town. May 19, 
1956. 


E.C.16A (obtainable on application) not later than 
first post Thursday, July 26, 1956, to The Clerk. 
Staffordshire Executive Council, Market Square. 
Stafford. (5441) 


Form E.C.16A to the undermentioned before July 
21, 1956.—Tudor Williams, F.C.1.1., Clerk of the 
Denbighshire & Flintshire Executive Council, 11, 
Grosvenor Road, Wrexham. (S444) 


HUCKNALL, Notts 


Applications invited for vacancy due to resigna- 
tion Urban practice in “ Intermediate area 
with list of approximately 2,780. Premises (res 
dence and surgery) available for purchase. Com- 
pleted application forms (B.C. 16A) to be returned 
to the undersigned within 10 days of the appear- 
ance of this advertisement.—-N. F. Baylis. Clerk 
of the Nottingham County and City Executive 
Council, 11, The Ropewalk. Nottingham (542) 


PORTSMOUTH, Hants 


Applications invited for vacancy, due to resigna- 
tion, in Central Portsmouth, “ Intermediate ” area. 
List at present 1.950. Surgcry available for pur- 
chase. Successful applicant would be required to 
take over practice October 1. 1956. Apply on form 
E.C.16A to the undersigned not later than July 30 
—A. R. Goddard, Clerk, Portsmouth Executive 
Council, 66/74, Peart Buildings, Commercial Road 
Portsmouth. ($443) 


RRITISE WPTRNAT. 


PRACTICES (Offered) 


OPHTHALMIC, MAINLY 5&.0.5S.. LONDON 
suburb, two sessions weekly, for disposal.—Box 
PR.884, BMJ 


PRACTICES (Exchange) 


NEAR WINCHESTER, SINGLE-HANDED 
urban practice. List 3.000. Freehold house, garden, 
for similar, preferably Greater London or Sussex 
Coast.—Box PR.851, BMJ. 


PRACTICES (Wanted) 


WANTED, PRIVATE PRACTICE OR SHARE 
of. Whole or part-time Assistantship considered if 
. Capital. Expericnce—Box PR.856, 


: 
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PARTNERSHIPS (Wanted) 


DOCTOR, G.P. EXPERIENCE, CAR, SEEKS 
Partnership. London area.—Box PA.772. B.MJ 
PARTNERSHIP OR EXCHANGE REQUIRED 
by experienced G.P.. aged 35, at present single- 
handed in Derbyshire. Non-industrial area, with 
good schools preferred.—Box PA.875, B.M.J. 


ASSISTANTSHIPS VACANT 


Advertiser A.380 wishes to thank all Applicants. 
The position is now filled 

Wanted Assistant to partnership, Liverpool, no 
Midwifery, no view, July. Unfurnished flat above 
surgery, rent free Salary £1,000 including car 
allowance.—Box A.889, B.MJ 

Wanted, Assistant to partnership, S. Coast 
watering place. Possible view later. Mixed practice. 
Car essential.-Write, giving full particulars and 
experience, Box A.888, B.MJ 

Wanted, Assistant, single, male or female, car 
owner, salary by arrangement.—Box A.887, B.M.J 

Waated, Assistant, male, London Central. Salary 
£1,000, including car allowance, to commence, work 
light, no view.—-Box A.876, B.MJ 

Wanted Assistant, car owner, Midlands. No 
view. Rent free house. Suit married man. £1,100 
Rural and urban.—-Box A.783, B.MJ 

Wanted, Assistant. male or female. South 
Yorkshire Early July Car owner. Salary £950 
Car allowance £100 No view.—Box A.685. 

Wanted, Assistant with view. Midland city, farge 
industrial practice. Please state age. qualifications, 
experience, and when available.—Box A.878, B.M.J. 

Wanted, experienced Acsistant, Large coli ery 
Practice in Rhondda Eerly partnersh_p House 
available.-Box A.765, B.MJ 

Assistant required, near Newcastle-upon-Tyne. 
Good prospects for suitable applicant.—Box A.877 


Assistants secking appointments with or withou' 
view or as Trainees will be advised of suitabic 
vacancies —-Apply, Percival Turner Medical Agency 
25, Maden Lane, W.C.2 Tel TEMple Bar 9011 

Assistant wanted immediately until mid- 
November North Manchester. Salary £1,100 ner 
annum and modern partly furnished house.— Box 
A.8S7, BMJ 

Experienced practitioner, Jewish. Excellent pros- 
pects in congenial practice. Northern City. Good 
modern house availabie Preferably free carly 
August.—Box A886, B.M.J 

Leeds, Assistant ergently required. Car owner. 
Good salary. House rent free.-—Box A.903, B.MJ. 

Married Assistant, no view, wanted September 
1, Essex rural partnership. Unfurnished Bungalow 
Salary £806 plus £260 car allowance. 


Ophthalmic Assistant view to 
early succession. — Box B_N 

Part-time, F./M.. for two in 
London. 3-bedroomed house available. Salary by 
arraneement.—-Box A.885,. B.MJ 

Part-time Assistant or Regular Locum (Woman), 
Cheshunt / Waltham Cross, Herts, car and 
separate accommodation available, children 
acceptable.—Box A.858, B.M.J. 

Permanent )oung male res.dent Assistant wanted 
for Practice in London —Box A.652, B.MJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship. with carly view. Ten 
years’ experience hospital. Army, general practice 
Married. own car. Southern half England.— Box 


tship required by M.B., Ch.B. Aged 28, 

Protestant Car owner. H.P., 
Obstetrics. R.A.M.C. and General Practice ex- 
perience. Southern half of England preferred.— 
Box A.754, B.MJ 

Glasgow M.B., Ch.B., 27, Scottish, married, G.P. 
experience, available September, seeks Assistantship 
with or without view. Own car.—Box A.891, B.MJ. 

ondon flat wanted by post-graduate and wife : 
Car. G.P. experience Available for part-time 
duties. —Box A.890, B.MJ. 

Paris M.D. (1949), oa (1953), aged 41, 
married, one child. H.P., H.S., pacdiatrics, G.P. 
experience. No midwifery. Middlesex pre- 
ferred, but anywhere considered.—Box A.879, 

MJ 


B.! 
Polish-born, 39, car, married. 
ences. 6 years GP. View 
Young Foreign Doctor, specia‘ist in internal and 
heart diseases, secks position in nursing home or as 
assistant to a general practitioner.—Write to _Dr. 
B. Motola. 3, Coverdale Road, London, N.W.2 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee, male, required, Loadon, on, sutburb. 
Furnishid accommodation available. Car owner.— 


Box T.859. BMJ 

Trainee. Single male or to tive out. 
Marricd man, flat available. Semi-rural practice, 
pleasant district—Dr. Stephens, Kirkburton, 
Huddersfield 

Weman Trainee, September, car owner. Ample 
study time, good general experience. Wembicy.— 
Box T.880, B.M.J. 


married 


LOCUMS (Vacant) 


Waated Locum, male, single, car owner, July 23 
to August 12 inclusive. Herefordshire, rural. Three 
guineas daily.—Box L.896, MJ 

Wanted, Locum, either sex, with or without car, 
for West Riding Partnership, September 1 to 15, 
inclusive.—-Box L.893, B.M.J 

Wanted August 4 to 25, Locum, male or female, 
W.5 district, live in or out, supply own car.—Box 
L.892. B.MJ 

August to 18 | Rural Leicestershire. 

—Box L.894, BMJ 

Bi Central, woman Locum, morning 
surgcrics, Monday to Friday, 3 to 4 weeks August. 

Box B.MJ 

Lady Lecum wanted for single-hand practice, 
Guildford. October 1 for 14 days. Car essential. 
Box L.860, MJ. 

Locum August 9 to 30. Pleasant West Midlands. 
Car owner. Hospitality wife. Work light, 17 gns. 
weckly.—-Box L.862, M.J. 

Locum required August 5 to 
rural practice. Car availabic 
Ripon. Tel: 7 

Locum required August 16 to September 23. 
Bradford. Three doctors. £16 16s. per week plus 
hotel expenses, car available or allowance.—-Box 
L.895, BMJ. 

Locum wanted, mate, single, own car. Assist 
remaining partner. August 7 to September 22.——Dr 
Roden, 75, Cardigan Road, Bridlington 

Lecum required, either sex. July 28 to August 
18. Busy practice near Tonbridge. Sixty guineas, 
all found Sole charge. Hospitality wife if re- 
quired.-Box L.874, B.MJ 

Locum required August 20 to September 11, not 
sole charge, car owner, preferably casy reach of 
liford. Usual terms.—Box L.861, B.M.J. 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us Vacancies in all parts.—Percival 
Turncr. Medical Avency, 75. Maiden Lane, W.C.2 

Urgently required, Locum Tenens for 7 weeks 
commencing July 14. General Practitioner retir- 
ing. First class references required.—Box L.863, 

MJ 


September 8. 
Burton, Park Street, 


North Middlesex Hospital, Edmonton, N.18 


Locum Psychiatrist 
required for four or five sessions a week for period 
August 7 to August 31 Salary: 34 guineas per 
session. Apply. giving particulars of qualifications 
and experience, to Secretary of Hospital (5517) 


North Middlesex Hospital, Edmonton, N.18 


Locum Senior House Officer for Psychiatric Unit 
resident, required for period August 13 to Septem- 
ber 9 Salary: £14 10s. per week, less residence 
Apply. giving particulars of age, nationality, quali- 
fications and experience, to Secretary of Hospital. 

(5518) 


Paddington General Hospital, Harrow Road, W.9 
Locum Tenens Senior Registrar 


Fujl-time (non-resident) required for Ortho- 
pacdics, Fractures and supervision of Casualty 
Department. Applications, including details of age, 


and experience, should be forwarded to the 
Secretary to the Committee, Paddington Group 
Hospital Management Committee, W.9, as soon as 
possible. (5495) 


Cambridge, Addenbrooke's Hospital 
Locum Medical Registrar 
for a few wecks from August 20. Applications, 


with names of two referees, to Secretary by July 
2S. (5332) 


Chelmsford, Essex, Broomfield Hospital 
Required, experienced 
Locum Tenens S.H.M.O. 

for long period. Full residence or only when on 
duty. Unit has 330 beds for the treatment of 
pulmonary tuberculosis in adults. Tuberculous and 
non-tuberculous thoracic surgery, chest clinics and 
mass radiography. Apply, Physician Superinten- 
dent (5545) 


Dumfries & Galloway Royal Infirmary, Dumfries 


Senior House Officer in Anaesth>tics 
required. Locum appointment for three months. 
Apply to Secretary (5476) 

General Hospital (200 beds) 


Locum Tenens Consultant Surgeon (Full-time) 
required for period August 9 to 29, both dates in- 


clusive Applications, in writing, to Group 
Secretary. Hospital Management Committee, 
Gencra!l Hospital. London Road, Croydon. (5039) 


Leeds Regional Hospital Board 


Locum Radiologist (9 ses 
required for duties in the Hull and East Riding 
arcas. Appointment for period of up to three 
months, commencing August. Applications, stating 
age, Qualifications, details of present and previous 
appointments (with dates), together with the names 
and addresses of two referees, to the Secretary, 
Park Parade. Harrogate, immediately. (5303) 


Maidenhead, Canadian Red Cross Memorial 
Hospital, Taplow 
Locum Anaesthetic Registrar 
resident, required September 13 to October 3. Ap 
plications, with copies of two testimonials, to 
Secretary, immediately. (5304) 


Mayday Hospital (611 beds) 

Locum Tenens Consultant Surgeon (Full-time) 
required for the period August 20 to September 9, 
both dates inclusive. Applications, in writing, to 
Group Secretary, Hospital Management Committee, 
General Hospital, London Road, Croydon. (5061) 


Newcastle Regional Hospital Board 
Cherry Koowle Hospital, Rybope, or. Sunderland 


Locum Tenens Psychiatrist (S.H.M.0O.) 
whole-time for two/three months. Applications, 
with names and addresses of three referees, to 
Regional Psychiatrist, Waiker Gate Hospital, Ben- 
field Road, Newcastle-upon-Tyne, 6, immediately. 

(5334) 


Newcastle Regional Hospital Board 


Derham and North-West Durham Hospital 
Management Committees 
Locum Consultant E.N.T. Surgeon 
whole-time or maximum part-time for minimum of 
six months. Applications, with names and addresses 
of three referees, to S.A.M.O., Walker Gate 
Hospital, Benficld Road, Newcastie-upon-Tyne, 6, 
immediately (5333) 


Northera Regional Hospital Board (Scotland) 


Whole-time Locum tenens Ansesthetist 
(Senior Hospital Medical Officer or Senior Registrar 
grade according to experience) required for three 
months from August 1, 1956. Main duties are at 
the Royal Northern Infirmary and Raigmére 
Hospital, Inverness. Applications, on forms obtain- 
able from the undersigned, should be submitted as 
soon as possible.—A. M. Fraser, M.D... Secretary 
and Administrative Medical Officer, Office of the 
Northern Regional Hospital Board, Raigmore, 
Inverness. (5587) 


North-West Metropoli Regional Hospital Board 


Locum tenens Senior Registrar 
required West Middiesex Hospital for approxi- 
mately 11 months, starting October 1. 1956. The 
holder of this post will be eligible to apply for 
the established post vacant September 1, 1957, 
which is a joint appointment with St. Mary's 
Hospital, Paddington Apolications, containing 
the usual full particulars, with qualifications, and 
names of three referees, should be sent to the 
Group Secretary, South-West Middlesex Hospital 
Management Committee, West Middiesex Hospital, 
Isleworth, by July 25, 1956 (5504) 


Northwood, Middlesex, Mount Hospital 


required from August 14 to September 3, 1956, in- 
clusive Apply to Resident Medical Officer. (5475) 


St. Albans, Herts, Hill End Hospital (647 beds) 
(For Mental and Nervous Disorders) 


Locum Tenens Registrar in Psychiatry 
required approximately August 1. for an indefinite 
period Applications to Secretary, Mid-Herts 
Group Hospital Management Committee, Bicak 
House. Catherine Street, St. Albans (5336) 


St. Albans City Hospital. 
St. Albans, Herts (384 beds) 

Lecum Tenens Anaesthetic Registrar 
resident, required for the period August 13 to 26 
inclusive Applications to Secretary, Mid-Herts 
Group Hospital Management Commitice, 
Howse, Casherine Street, St. Albans. (5281) 


Sheffield Regional Hospital Board 


Lecum for maximum part-time Consultant 
Anaesthetist 


required immediately for Grimsby and Louth. Re- 

muneration according to status Apply to Secre- 

tary, Shefficid Regional Hospital Board, Old 

Fulwood Road, Shefficid, naming two 
( 


Sheffield Regional Hospital Board 


Whole-time Locum Radiologist 
required for the City General Hospital, Shefficid, 
and Other hospitals in the area, from July 15 to 
August 31. Salary £50 or 314 ens. per week, accord- 
ing to status. Apply Secretary. Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, 
naming two referees. (53 


Sheffield Regional Hospital Board 


Whote-time Locum Assistant Radiologist 
required, September 1. for the Derbyshire Royal 
Infirmary. Remuneration according to status. 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Sheffield, naming two 
referees. (5339) 
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Locums (Vacant)}—conitd. 


Sheffield Regional Hospital Board 
Lecom (maximom part-time) for Consultant 
Orthopaedic Surgeon 


and Worksop Hospitals, from 
August Ii to 28 Remuneration according to 
status Apply. Secretary, Sbhefficld Regional Hos- 
pital Board, Old Fulwood Road, Sheffield, naming 
two referees (5340) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Obstetrics and 
G) aaecotogy) 
required immediately at Kilton Hospital, Worksop. 
Remuneration £17 10s. per week Apply. Secre- 
tary. Shefficid Regional Hospital Board, Old Ful- 
wood Road, Sheflicid, naming two referees. (5341) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Orthopaedics) 
required. Scunthorpe and District War Memorial 
Hospital, for period August 27 tw September 23 
Remuncration £17 10s. per week. Apply Secretary. 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Shefficid, naming two referees (5342) 


South-West Metr i Regional Hospital Board 


for Rotherham 


Locum Tenens A 
required. for nine sessions weekly, for the Ports- 
mouth Group of Hospitals, from August | to 
October 31, 1956, inclusive. The appointment and 
remuneration will be in accordance with the terms 
and conditions of service of Hospital Medical 
Staff Applications, giving qualifications and ex- 
perience, and the names and addresses of three 
referees, to the Area Secretary, Highcroft, Romscy 
Road, Winchester, Hants, by July 23, 1956. (5344) 


Stroud General Hospital, Glos 


Locum Senior House Officer 
required, mainly for Surgery. Post now vacant and 
offers favourable experience for those wishing to 
enter General Practice Applications, naming two 
referees, to Hospital Secretary (5445) 


Thbery and South-East Essex Hospital Management 
Committee 


Locum 
Tilbury and Riverside General Hospital, 


Tilbury 
Branch, Tilbury. Essex. Active Surgical unit. Resi- 
dent Vacant immediately, until) August 7, 1956 


(Pre-registration applicants may apply.) Applica- 
tions to the Group Secretary, Thurrock Hospital, 
Grays, Essex (5051) 


Wetsh Regions! Hospital Board 


Whote-time Locum Tenens Consultant Asaesthetist 
required, Merthyr and Aberdare Hospital Manage- 
ment Committe August 6 to September 2, 1956. 
Applications, naming two referees, to S$.A.M.O., 
Temple of Peace and Health, Cathays Park, Cardiff 

(5561) 


Wetsh Regional Hospital Board 


Whole-time Locum Tenens Consultant 
General Medicine, required West Wales Hospiial 
Management Committee. August 20 to September 8, 
1956 Apolications naming two referees, to 
S.A.M.O., Temp'e of Peace, Cathays Park, Cardiff 

(5562) 


Welsh Regional | Boa'd 


W hot:-time Lecum "Tenens Radiologist 
required to serve the Newport area, Mon.. now 
availabic for approximately two months Appli- 
cations, naming two referees, to S.A.M.O., Temple 
of Peace and Health, Cathays Park, Cardiff, =. 
in fourteen days 7) 


LOCUMS (Available) 


Wanted, Locum by experienced medical woman. 
Own car.-Box L.864, B.MJ 

Doctor, semi-retired, free part July, all August. 
Excelient references. No car.-Box L.898, B.MJ 

Doctor, Hovpital and GP. experience, available 
July 29 oowards. Car owner. Long Locum South 
England preferred.—Box L.897, B.MJ 

locum evailable August, September, October, 
single, car owner, York-Leeds region preferred.— 
Box 1.882, BMJ 

Married Acstraiian graduate studying. F.R.C.S. 
(Lond.). requires part-time or week-end employ- 
ment.-Box L.867. B.MJ 

Practitioner requiring desires 
Locum house-surgeon post 1-14.—Box 
L866. BMJ 

Retired Doctor (Yorks) now available for Locum 
work till end September.—Box L.853, B.MJ. 


August 


SITUATIONS (Wanted) 


Partnership of two. young. energetic, ample epare 
time. particularly experienced obstetrics and in- 
dustrial medicine, willing t© accept any intercsting 
and lucrative part-time employment. West or N.W. 

mdon or scar.—Box S.869, B.M.J. 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 


not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medica! 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 


MINES BENEFIT SOCIETY, 
JOHANNESBURG. 


Appointment of Urologist. 
By Order of the Council. 


A. MACRAE, 


July 10, 1956. Secretary. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
(resident or non-resident) 
required at Luton & Dunstable Hospital (250 
beds) and associated Units (134 beds). Post vacant 
September 1, #956. The Hospital may be visited 
by direct appointment. Application forms obtain- 
able from the Secretary, Luton & Hitchin Group 
H.M.C., St. Mary's Hospital, Luton, Beds, and 
returnable by July 31, 1956. (5348) 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR 


in the Regional Pool of Anaesthetists based on the 
Royal Infirmary of Edinburgh The successful 
candidate will be seconded for periods of duty in 
peripheral hospitals, details of which may be ob- 
tained on application Applications, stating age 
qualifications and previous experience, together 
with the names of two referees, should be submitted 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens. 
Edinburgh, 3, by August 4 (5469) 


UNITED OXFORD HOSPITALS 


Applications are invited for the post of non- 


resident 

REGISTRAR IN ANAESTHETICS 
to the United Oxford Hospitals with effect from 
August 13, 1956. Applications, on forms obtain- 
able from the Administrator, Radcliffe Infirmary. 
Oxford. should be received not later than Monday, 
July 23. (S053) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from local 
medical practitioners for a 

CLINICAL ASSISTANT /ANAESTHETIST 
appointment at Aberbargoed & District Hospital, 
Mon. The duties require attendance on one half 
day a week for gencral surgical session. Remunera- 
tion £175 per annum. Apply to Group Secretary. 
Central Offices, Caerphilly Road, Ystrad Mynach. 
Hengoed, Glamorgan, by July 21, 1956 (5532) 


registered 


APPOINTMENTS 


ANAESTHETICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 


Applications are invited od fer the appoinunent of 
Part-time 
CONSULTANT ANAESTHETIST (four sessions) 
Applications, stating age, qualifications, and details 
of present and previous experience, with names of 
three referees, to undersigned, from whom further 
particulars can be obtained, by August 11. 

E. K. Wood, 

House Governor and Secretary 
234, Great Portland Sweet, London. W.1. 
(5612 


NEWCASTLE ~ REGIONAL HOSPITAL BOARD 
Darlingtoa 


Hospital Management Committee 


CONSULTANT ANAESTHETIST 
whole-time or part-time for a minimum of 9 
notional half-days per week Applications, with 
names and addresses of three referees, to S.A.M O., 
Walker Gate Hospital, Benficld Road, Newcastie- 
upon-Tyne, 6. within 28 days (5345) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
required for hospitals in Grimsby and Louth. Salary 
scale £1.575 by £50 to £2,025. Application forms 
and further details from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood Road, Shefficid, 10. Forms to be 
returned by August 4, 1956 (5098) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Non-resident) 
for whole-time duties at hospitals in the Central 
Middiesex Group-—mainly at Acton and Willesden 
Genera] Hospitals. Officers would receive mileage 
allowance for the use of car. Appointment for 
one year, renewable. Hospitals may be visited by 
appointment. Application forms from. and return- 
able to, Group Secretary, Central Middiesex Group 
H.M.C., Park Royal, N.W.10, by July 24, 1956 

(5576) 


HILLINGDON HOSPITAL, Uxbridge 
(621 beds) 


REGISTRAR 
required in Department of Anaesthetics. Post 
recognized for F.F.ARCS. Residem or son 
resident. Hospital may be visited by direct ap- 
Pomtment. Application forms obtainable from. and 
returnabic to, Group Secretary. Uxbridge Group 
H.M.C.. The Furze, Pield Heath Road, Hilling- 
don, Middiesex, by July 31. Ge) 


WEST HAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Stratford, E.15 


ANAESTHETISTS 
(Resident, Senior House Officer Grade) 
for twelve months, commencing as soon as pos 


sible. Six months at Queen Mary's Hospital for 
the East End and six months at East Ham 
Memorial Hospital. Combined post recognized 


for the F.F.A.R.C.S. Applications, with names of 
three referees, to Group Secretary, West Ham 
Group Hospital Management Committee. Stratford, 
E.15, by July 21, 1956 (S194) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large sur- 
gical units. for a period of twelve months Ap- 
plications, stating age. qualifications and experience. 
with recent testimonials, should be sent tw the 
Secretary. Chelmsford Hospital Management Com- 
mittee. London Road. Chelmsford (8286) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply Group Secretary, Guest 
Hospital. Dudley (7052) 


GLASGOW, VICTORIA INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 

Non-resident post recognized for F.F.A. and 
D.A. Applications, with names of two referees, 
to the Secreta.v. Board of Management for Gias- 
gow Victoria Hospitals, 24, St. Vincent Place, 
Glasgow, C.1. (5477) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on August 20, 
1956, and is normally of one year’s duration. is 
recognized for the DA. and the F.F.ARCS 
examinations. Applications, statine age and 
mationality, together with recent tcs:imonials, to 
Hospital Secretary (9354) 


LEEDS (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medica! 
practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for duties mainly at St. James's Hospital. The 
appointment is recognized for the D.A. and the 
F.F.A. Applications to the undersigned as soon 
as possible.—J. Folkard. Secretary to the Com- 
mittee, Administrative Offices, St. James's Hospital. 
Leeds, 9. (5349) 
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Anaesthetics—contd. 
LEICESTER GtNERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER. Anaesthetics 
vacant now. Recognized for D.A. and F.F.A. 
Appucations, staung age Quanhicauons aud 
experience, with copies of recent testimonials. to 
the Group Secretary, No. | Hospital Management 
Committee, The Leicester Royal Infirmary. im- 
mediately 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post which is tenable for one year will 
be resident Applications, with names of two 


referees, to Secretary (5305) 
MID-KENI HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT "ANAESTHETIST 

Applications arc invited for the appointment ot 
Resident Anacsthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aura! Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Officer grade. is vacant now. and carries a salary 
of £745 a year, less £150 for residential emolu- 
ments. Excellent experience under Consultant 
Anacsthetists is available, and the post is recog- 
nized for the F.F.A.R.C.S. Examination. Applica- 
tions, stating agc, nationality, qualification and cx- 
perience, together with the names of two suitable 


DISTRICT HOSPITAL 
GEMENT COMMITTEE 


Torbay Hospital, Torquay. 166 beds 
SENIOR RESIDENT OFFICER 


required as soon = — "There is a compic 
ment of 6 Resident House Officers and the Hospital 
is recognized for the D.A. and for the F.F.A.R.C.S 
Applications, stating qualifications, age, nationality 
with copy testimonials, to the Group Secretary 
Torbay Hospital. Torquay. S. Devon (9812) 


WARRINGTON INFIRMARY (172 beds) 


Applications ne invited for the vacant post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior Howse Officer) 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, icss a deduction 
of £130 per annum for residential ecmoiuments 
Applications, stating qualifications and cxperience, 
should be sent to H. L. Boot. Group Secretary 
Warrington and District Hospital Management 
Committee, c/o General Hospital, Warrington 
Lancs (5631) 


THE ROYAL HOSPITAL 
Associated Hospital of ~. — of 
Birmingham Medical Sc 


S.H.0. ANAESTHETIST 
Vacant now. (Appointment recognized for D.A. 
and F.F.A.R.C.S.) Apply Secretary, with copics 
of testimonials. 472 


referees, should be forwarded to the Ad a- 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) BACTERIOLOGY 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Piymouth 


SENIOR HOUSE OFFICER in Anaesthetics 
vacant October 1, 1956, recognized for the D.A. 
and F.F.A.R.C.S. The appointment will be for a 
period of twelve months.—Arthur R. Cash, Group 
Secretary, 7, Nelson Gardens, Stoke, Plymouth. 

(5125) 


ROYAL BERKSHIRE HOSPITAL 
Reading (339 beds) 


Applications are invited from registered medica! 
aera (male or female) for the appointment: 
ofa 

SENIOR HOUSE OFFICER (Anaesthetics) 
vacamt August I next for a period of one year. Post 
recognized for F.F.A.R.C.S Salary £745 per 
annum, less £125 for board residence. Write, stat- 
ing age. qualifications with dates, nationality and 
present post, together with the names of two 
referees, to the Group Secretary, Reading and 
District Hospita} Management Committee, 3, 
Craven Road. Reading (R791) 


SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


Royal Manchester Children’s Hospital and Salford 


Royal Hospital 


ANAESTHETIST 
required (Senior House Officer status) to commence 
duty on September 12. 1956. and to be resident 
at the Royal Manchester Children’s Hospital, 
Pendlebury, with duties at the Salford Royal 
Hospital. In addition to training in anaesthesia for 
general surgery, both adult and children, special 
facilities are available for gaining experience in 
anaesthesia for nco-natal, neurosurgical and other 
surgical specialities. The post is recognized for the 
F.F.A.R.C.S. and cncouragement will be given to 
the successful candidate to work for this examina- 
tion. Applications, stating age, qualifications and 
experience, together with copies of three recent 
testimonials, to be forwarded to the Hospital 
Secretary, Royal Manchester Children’s Hospital, 
Pendiebury to be received not later than 10 days 
after appearance of this advertisement (5406) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the resident post of 
SENIOR HOUSE OFFICER in Anaes 
at the Royal Hospital. Applications, with the 
names of three referees (or copy testimonials), 
should be sent at once to the Superintendent, 
Royal Hospital, West Street, Sheffield, 1. (5541) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
Tilbery & Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited from Registered Medical 
Practitioners for the post of 

SENIOR HOUSE OFFICER, Anaesthetist 
at the above Hospital The post. which is 
recognized for D.A. and F.F.A.R.C.S. purposes, is 
vacant immediately and is for six months in the 
first instance Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned.—G. E. Whyte. 
Group Secretary, Thurrock Hospital, Grays, ae 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of a 
REGISTRAR IN BACTERIOLOGY 

to the Edinburgh Northern Group of Hospitals, 
based on the Northern General Hospital, vacant on 
October 1, 1956. Applications, giving particulars 
of age. qualifications and previous experience, 
together with the names of two referees, should be 
sent to the Secretary, South-Eastern Regional 
Hospital Board, ll, Drumsheugh Gardens, 
Edinburgh, 3, by August 4. (5470) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Royal Victoria Infirmary 
' Department of Bacteriology 


Applications are invited for the non-resident 


appointment of 
REGISTRAR 

The successful applicant will assist in the general 
work of the laboratory. including blood trans- 
fusion serology and in the research programme 
Applications, stating date of birth, qualifications 
and experience, together with the names and ad- 
dresses of three referees, should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement..-A. W. Sanderson. House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcastie-upon-Tyne. (5401) 


BLOOD TRANSFUSION 

MANCHESTER REGIONAL HOSPITAL BOARD 
PART-TIME MEDICAL OFFICER 
for the Blood 


Transfusion Service 
for three notiona] half-days a week, at £175 per 
annum per half-day Applications, with names, 
etc., of two referees, to be forwarded to the Senior 
Administrative Medical Officer, at Cheetwood Road, 
Manchester, 8, by July 31, 1956. (5557) 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
required at the Royal Infirmary, Doncaster. Salary 
within the range of £1,575 to £2,025. Tenure for 
a period not exceeding four years. Application 


COVENTRY & WARWICKSHIRE HOSPITAL 
(354 beds) 


CASUALTY and ACCIDENT OFFICER 
J.H.M.O. status. Recognized F.R.C.S. Resident 
Applications to Secreta, Group 20 H.M.C., 
Coventry & Warwickshire Hospital, Coventry _ 

is ) 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
CASUALTY OFFICE 
The post, which is resident, is graded Junior 
Hospital Medical Officer and is recognized under 
the Fellowship regulations. Duties terminate at 
7 p.m. daily with one night weekly on call. Ap- 
plications for the appointment, which will be 
vacant on September 1, 1956, should be accom- 
panied by copies of three recent testimonials and 
addressed to the undersigned.—-H. J. Johnson, 
Group Secretary, The Royal Infirmary, Hudders- 
field (9805) 


MORECAMBE, QUEEN VICTORIA HOSPITAL 
100 beds 


RESIDENT OFFICER 
U.H.M.O, grade) 
required for normal period of one year. Applica- 
tions, with names of two referees, to Group 
Secretary, Royal Lancaster Infirmary, Lancaster. 
(5407) 


SOUTHPORT GENERAL INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


Whole-time casualty post vacant early August. 
Apply, stating age, nationality, qualifications, ex- 
perience, and copies of two recent testimonials, 
to Group Secretary, Southport & District H.M.C., 
Promenade Hospital, Southport. (5503) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 

DENT CASUALTY OFFICER 
(male or femalc) now vacant. The post is graded 
Junior Hospital Medical Officer. Scale of salary 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications will 
also be considered from Junior Medical Officers, 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the ¢x- 
perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
pital Medical Officer is in charge of the Depart- 
ment Applications, stating age, experience, and 
qualifications, should be forwarded or telephoned 
to: H. L. Boot, Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666), 
Warrington, Lancs (8233) 


CENTRAL MIDDLESEX — 
Park Royal, N.W.1 


RESIDENT SENIOR HOUSE OFFICER 
required for Casualty Department. Successful 
candidate will work under supervision of 
Orthopaedic Traumatic Specialist. Appointment for 
six months from September 12, 1956. Applications, 
with names of two referees, or copies of two 
testimonials, to Medical Director by July 28, 1956. 

(5519) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for the topes Examination 


SENIOR HOUSE OFFICER 
Casualty Department. Vacant carly August, 1956. 
Six months’ appointment (renewable). Previous 
House Officer experience essential Salary £745 
per annum less deduction of £52 per annum for 
meals. Applications to Secretary, G. & D./H.M.C., 
St. Alfege’s Hospital. Greenwich, S.E.10. (5457) 


PRINCESS BEATRICE HOSPITAL 
Eat’s Court, $.W.5 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
Some anaesthetic duties) 
Senior House Officer grade. Applications, stating 
age. qualifications, and with three testimonials, to 


the House Governor, not later than July 19. 1946 
(5215) 


forms and further details from Senior Ad a- 
tive Medical Officer, Shefficid Regional Hospital 
Board, Old Fulwood Road, Shefficld. Forms to be 
returned by August 4, 1956 (5055) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Casualty) 
Peterborough Memorial Hospital, 150 beds. Six 
months of tenure recognized for F.R.C.S. Appoint- 
ment for one year, renewable for second year. Ap- 
plications, stating age, experience, and the names 
of three referees. to the Board's Senior Adminis- 
trative Medical Officer. 117, Chesterton Road, Cam- 
bridge, by July 30, 1956. Candidates invited to 
visit hospital by direct arrangement with Hospital 
Management Committee Secretary at the Hospital. 


(5350) 


ST. MARY'S HOSPITAL. 


Applications are invited from suitably qualified 

practitioners for the post of non-resident 
CASUALTY SURGEON 

Candidates must have he'd an appointment as 
House Surgeon at this Hospital or at another Hos 
pital approved by the Board of Governors 

The appointment is for a first period of six 
months, with effect from September 1. 1956; re- 
muneration to be at “ Senior House Officer" rates. 

Applications, stating nationality, date of birth, 
permanent address, qualifications, with dates, de- 
tails and National Health Service gradings of pre- 
vious and present appointments. together with the 
names and addresses of three referees, should reach 
Alan Powditch, House Governor, not later than 
July 31, 1956. (5584) 
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Casualty —contd. 
BECKENHAM HOSPITAL, Kent 


CASUALTY OFFICER (Senior House Officer) 
required for one year in first instance, with duties 


in Orthopacdic and Fracture Departments 
Recognized for FRCS Apply. stating asec 
nationality, qualifications and cxperience, and 
Qaming three referees, Administrative Officer 
«s199) 
BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Bury General Hospital 
Applications are iavined for the post of 
SENIOR HOUSE OFFICER 
in Casualty and Orthopaedics 
which will become vacant on July 31, 1956. This 
post is recognized for the F.R.C.S Applications, 


experience, qualifications and 

H. Wilkinson, Group 

Bury, Lancs 
(5505) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


stating details of 
names of two referees, to 
Secretary, Bury General Hospital, 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply, Group Secretary, 
Hospital, Dudiey, Worcs 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
150 beds 


Guest 
(7054) 


SENIOR HOUSE OFFICER 
and 


(Casualty 

Post vacant August 20, 1956. Apply to Hospital 
Admunistrator (5307) 
KENT AND SUSSEX MOSPITAL 
Tunbridge Wells (301 beds) 


Tunbridge Wells Groep Hospital Management 
Committee 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(Male or Female.) Recognized F.R.C.S. Vacant 
August 6. 1956 Apply, giving age, qualifications, 
experience, with names of two referees. to Group 
Secretary, Sherwood Park, Pembury Road, Tun 
bridge Wells (9774) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


SENIOR HOUSE OFFICER 
required for Accident Service. inctuding dutie< in 
the Hand Infection Unit. Vacant August 1, 1956. 
Post recognized for F.R.C.S. Applications to the 
Secretary by July 17 (5003) 


MERINYR & ABERDARE 
MANAGEMENT COMET TE 


St. Tyd@fil’s Hospital, "Merthyr (376 beds) 


Applications are invited fer the following posts 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Apply immediately. with full particulars and copies 
of two recent testimonials, to Group Secretary, St 
Ty@fil’s Hospital Merthyr Tvefil (9752) 


NORTH MANCHESTER 
MANAGEMENT COMMITTE: 


Crompsall Hospital, Manchester, 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.0.) 
with dutics in the Department of Orthopaedic 
Surgery Recognized for F.R.C.S. Applications, 
with full details, and two referees, by July 23, 1956, 
to Group Secretary, Crumpsall Hospital, Man- 
chester, 8 (S351) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL , HOSPITAL GROUP 


South Devon and East Corewatt Hospital, Plymouth 
Central Casualty Department 


SENIOR HOUSE OFFICER Casualty 
vacant September |, 1956. rccognized for the 
F.RCS.—Arther R. Cash. Group Secretary, 7, 
Nelson Gardens. Stoke. Pivmouth (5126) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (178 beds) 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER 
(Senior House Officer Grading) 
required carly in August Applications, with 
copies of testimonials, to be submitted as soon as 
possible to the Secretary, Southampton Group 
Hospital Management Committee. Bullar Street, 
Southampton (5195) 
BATTERSEA GENERAL RAL HOSPITAL 
Battersea Park, S.W 
CASUALTY 
Residence optional jouse ot Senior House 
Officer grade, according to experience. Vacant 
immediately Not pre-registration Not recognized 
for F.R.C.S. Apply Hospital Secretary, enclosing 
copies of two recent testimonials. ($293) 
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QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, Loadoa, £.15 


JUNIOR CASUALTY OFFICER 


(House Officer 3rd post) 
required for six months commencing August 16, 


1956 Applications with copies of recent testi- 
monials to Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, E.15, 
by July 28. 1956 (5493) 


HITCHIN HOSPITALS, Hitchin, Herts 


RESIDENT CASUALTY OFFICER 
(HS. or $.H.0. according to experience) 
for duty with the Accident Service and as 
Orthopaedic House Surgeon required for six months 
in the first instance from August 1, 1956. Recor- 
nized for F.R.C.S. Applications to be sent im- 
mediately to the Medical Administrator, Lister 
Hospital, Hitchin (5099) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for post of 

RESIDEN. JUNIOR HOUSE SURGEON 
in the Area Ac ident and Orthopacdic Department, 
vacant August 1, 1956 F.R.C.S. recognized. 
Also casualty duties Salary £425 to £525 per 
annum less £125 board residence Apply. stating 
age, qualifications with dates, nationality, present 
post, with one copy of recent testimonial, to 
Hospital Secretary (9457) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


CASUALTY HOUSE OFFICER 
required, one of two, for busy Casualty Depart- 
ment Experience provided in Orthopacdic and 
Plastic cases. Salary on House Officer scale plus 
£50 per annum. Applications, together with names 
of two referees, to Secretary (8024) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


CASUALTY HOUSE SURGEON (one of three) 

Duties include work in Orthopaedic and Trau- 
matic Unit. Vacant July 31. Recognized for pre- 
registration and F.R.C.S Applications, stating 
usual particulars, and naming two referees, to the 
Administrative Officer, Royal Sussex County 
Hospital, Brighton. 7 (Pr.5408) 


CHEST AND TUBERCULOSIS 
(see THORACIC SURGERY) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT CHEST PHYSICIAN (whole-time) 
Peterborough and Huntingdon Chest Clinic Areas. 
The consultant chest physician in cach area has 
charge of beds for tuberculosis and other chest 
diseases and in addition to work in the chest clinics 
the successful candidate's duties will include work 
in the hospital unit (46 beds) for chest diseases in 
the Peterborough areca Higher qualification and 
experience in chest diseases and tuberculosis neces- 
sary. Salary scale £1.500 to £1,950. Applications 
(8 copies), stating age. experience and the names 
of three referees. to the Board's Senior Adminis- 
trative Medical Officer, 117, Chesterton Road, 
Cambridgec, by July 23, 1956. Candidates invited 
to visit clinics by direct arrangement with H.M.C 
Secretary, Memorial Hospital, Peterborough. (5100) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


St. Helens and District Area 


Applications are invited for the post o/ 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer) 

Duties, which wili be under the supervision of the 
Consultant Chest Physician, will include work at 
the Chest Clinics and Hospitals in the area provid- 
ing beds for the treatment of tuberculosis. Candi- 
dates should bold a higher degree or diploma, and 
should have had extensive experience in the 
diagnosis and treatment of diseases of the chest in- 
cluding tuberculosis. Forms of application from 
and to be returned to Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 


Hospital Board, 19. James Street, Liverpool, 2. 
to be received mot later than August 4, 1956.— 
Vincent Collinge. Secretary to the Board (S611) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST 
PHYSICIAN (S.H.M.0.0 
based at Pontllanfraith Chest Clinic, Pontilan- 
fraith, near Blackwood, Mon., to serve Rhymney 


and Sirhowy Valleys H.M.C. area. Successful 
candidate will work under direction of Consultant 
Chest Physician Twelve copies of application. 
naming three referees. to S.A.M.O.. Temple of 


Peace, Cathays Park, Cardiff, within 21 days. 


(5609) 
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EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN CHEST DISEASES 
Ipswich Hospital Group Main duties at Nay- 
land Hospital, near Colchester (124 beds for 
tuberculosis and other pulmonary discases), and 
Foxhali Hospital, Ipswich (102 beds for chest 
diseases), where there is a Thoracic Surgical Unt 
Other duties at Ipswich Chest Clinic. Furnished 
married quarters available Good experience and 
facilities for doctor with special interest in chest 
diseases and reading for higher qualification. Ap- 
pointment for one year, renewable for second year 
Applications, stating age, experience, and the 
mames of three referees, to the Board's Senior 
Administrative Medical Officer, 117 Chesterton 
Road, Cambridge, by July 23, 1956. Candidates 
invited to visit hospitals by direct arrangement with 
Physician Superintendent, Foxhaill Hospital. (S056) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN CHEST DISEASES 
at Scotton Banks Sanatorium, Knaresborough. 200 
staffed beds. Visiting Staff includes Teaching 
Hospital Consultants Resident Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, 
to the Secretary, The Joint Registrars Committec. 
Park Parade, Harrogate. by July 27, 1956. (5308) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
required at Hareficid Hospital, Hareficld, Mid- 
diesex. Previdus experience in general medicine 
and in the treatment of Tuberculosis essential. 
Hospital has approximately 450 beds for the treat- 
meat of Tuberculosis in all its forms, a non- 
tuberculous Thoracic Surgical Unit of 100 beds and 
100 Genera] Medical and Surgical beds. Success- 
ful candidate will be required to work on wards 
for the treatment of tuberculosis in Women and 
Children and on an observation ward for the 
diagnosis of diseases of the chest. Hospital may 
be visited by direct appointment. Application forms 
obtainable from. and returnabic to, the Secretary. 
Harefield & Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, North- 
wood, Middlesex, by July 24, 1956 (S478) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Markfield Hospital (163 beds) 


WHOLE-TIME RESIDENT REGISTRAR or 
S.H.0. (Chest Diseases) 
required. Duties will include attendance at Chest 
Clinics associated with Hospital under supervision 
of the Consultant. Minor Thoracic procedures are 
carried out and the staff closely associated with the 


neighbouring major Thoracic Surgical Unit Re- 
muneration according to status Apply for one 
year in first instance. Apply to Secretary. Shef- 


field Regional Hospital Board, Old Fulwood Road, 
Sheffield, by July 23, 1956, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), naming three referees (S352> 


YARDLEY GREEN HOSPITAL (417 beds) 
Birmingham Chest Clinic 


REGISTRAR CHEST DISEASES 

To compiecte clinical team for tuberculous beds 
and observation ward for non-tuberculous chest 
conditions ; active bronchoscopy clinic ;: developing 
respiratory function unit. Extensive chest clinic 
work. Association with general medical work can 
be arranged. Application forms from Group 
Secretary, Yardley Green Hospital, Birmingham. 9. 
to be returned before July 23, 1956. Candidates 
may visit hospital. (5353) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 
Baguley Hospital (402 beds) 


The Board invite applications for the post of 
(a) REGISTRAR and 
(>) SENIOR HOUSE OFFICER 


This Hospital is a large Thoracic Unit fully 
equipped for the medical and surgical treatment 
of Tuberculosis and other chest diseases. Attached 


The posts offer 
in medical and 


to the hospital is a Chest Clinic. 
opportunities for wide experience 
surgical treatment of paticnts suffering from 
Tuberculosis and other diseases of the chest, to- 
gether with chest clinic work. Ample scope for 
clinical research Applications, stating age. 
qualifications, nationality, experience and the names 
of two referees. to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20. 
within 7 days of appearance of this advertisement. 

(5426) 


GLENAFTON HOSPITAL 
Cumnock. 100 beds 


1.4.M.0. 

Resident appointment. Offers 
wide experience in diagnosis and treatment of 
pulmonary tuberculosis National terms Apply 
immediately to Area Medical Superintendent, 1, 
Hill Sweet, Kilmarnock. ($588) 


Vacant July 31. 


14, 1956 


Chest and Tuberculosis—contd. 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Ruchili Hospital, Chest Dept. (Medical Unit), 
Glasgo: 


NW. 


Applications are invited for 
-H.M.O. ST and 
1 POST-REGISTRATION HOUSE OFFICER 
POST 


The Chest Department consists of 184 beds for 
the treatment of pulmonary tuberculosis and other 
diseases of the chest There is attached to the 
department a Thoracic Surgical Unit of 60 beds, 
so that the post offers a wide variety of experience 
Facilities are offered for research and post- 
graduate study. Applications, stating age. qualifica- 
tions and experience. to the Physician Superinten- 


dent as soon as possiblic (5589) 
CARDIFF HOSPITAL MANAGEMENT 
COMM TTTEE 


SENIOR HOUSE “OFFICER (resident) 
required at Glan Ely Hospital, Fairwater. Cardiff 
(240 beds), for treatment of Pulmonary (Thoracic 
Unit) and al! forms of non-Pulmonary Tuber- 
culosis Form of application from Group 
Secretary, 44, Cathedral Road, Cardiff (S012) 


THE DEESIDE SANATORIA 


Aaa are invited tor the post of 

NIOR HOUSE OFFICER 
The a Sanatoria includes Tor-na-Dee and 
Gien O'Dee located 7 and 18 miles from Aberdeen, 
respectively, and the successful applicant may be 
required to work at cither Hospital A thoracic 
unit is located at Tor-na-Dee and a large number 
of thoracic surgery cases are dealt with. The post 
offers valuable training in the selection of cases 
for major surgery and in their pre-operative and 
Post- operative management The appointment is 
tenable in the first instance for one year. Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Secretary. Board 
of Management for the Aberdeen Special Hospitals, 
6, Queen's Terrace, Aberdeen, as soon as possibile 
(5421) 


DENTAL 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited for the post of 
HONORARY DENTAL SURGEON 
Twenty-cight copies of the application should be 
sent to the undersigned on or before August 16 
1956 Testimonials are mot required but the 
names of three persons willing to act as referees 
should be furnished.—Sister Mary Clare, Secretary 

(9RNO) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT ORAL SURGEON 
(whote-time or maximum part-time) 
required for development of oral service in Sunder- 
land and adjacent areas. The scheme will operate 
as from January 1, 1957. Further particulars may 
be obtained from the Senior Administrative Medica! 
Officer, Newcastle Regional Hospital Board. 
Walker Gate Hospital, Benfield Road. Newcastle- 
upon-Tyne, 6. to whom applications, with names 
and addresses of three referees, should be forwarded 
within 28 days. (5394) 


DERMATOLOGY 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


Applications invited from local General Practi- 
tioners for appointment as 

CLINICAL ASSISTANT 

Appointment will be for a period of one year and 
will entail attendance at two sessions (normally 3+ 
hours each) per week in Dermatology. Remuncra- 
tion at the rate of £350 per annum. Applications. 
with personal particulars, qualifications and ex- 
perience, and the names of two referees, to the 
Group Secretary, West Middlesex Hospital. Isic- 
worth, by July 23, 1956. (5462) 


LIVERPOOL, 6. NEWSHAM GENERAL 
HOSPITAL 


Applications are invited from Registered Medical 
Practitioners for the appointment of 

SENIOR HOUSE OFFICER (Dermatology) 
resident or non-resident. The post is vacant on 
July 1 and is tenable for twelve months The 
Dermatological Department has an Out-patient 
Clinic dealing with approximately 50.000 atten- 
dances annually and 170 beds are available for 
In-patient treatment. The successful candidate may 
be required to devote a portion of time to medical 
work Salary £745 per annum, less £130 per 
annum, if resident. Applications to the Physician 
Superintendent as soon as possible (5434) 
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THE UNITED 
HOSPITA 


Applications are invited for the whole-time non- 
resident appointment of 
SENIOR HOUSE OFFICER 
to the Department of 
at the Royal Victoria Infirmary. The appointment 
is for ome year and is subject to the terms and 
conditions of service of hospital medical staff in 
the Nationa! Health Service Applications, giving 
full details. and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 
—A. W. Sanderson, House Governor & Secretary, 
Royal Victoria Infirmary, Newcastic-upon-Tyne 
(S585) 


EAR, NOSE, AND THROAT, ETC. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
2 half-days a week, Bedford General Hospital (437 
beds). Successful applicant required to live within 
easy reach of Bedford. Hospita] may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North- 
West Metropolitan Regional Hospital Board, Ila, 
Portland Pace, W.1, before August 13, 1956. (5577) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
East Cumberiand Hospital Management Committee 
Carlisle 


(Maia Hospital, Cumbertand Infirmary, 
335 beds) 


SENIOR REGISTRAR E.N.T. SURGEON 
whole-time. Facilities will be given for Appointee 
to visit the teaching hospital at Newcastie-upon- 
Tyne for training purposes Applications, with 
mames and addresses of three referees, to 
S.A.M.O., Walker Gate Hospital, Benficid Road, 
Newcastic-upon-Tyne, 6, within 14 days (5354) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN E. NT. SURGERY 
to the Hospitals of Reading Hospital Management 
Committee from September 19 Single accom- 
modation available The appointment will be for 
one year and eligible for extension to a second 
year. Applications, on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury 
Road, Oxford, should reach him by August 14, 
1956 (5309) 


SOL eee RN REGIONAL HOSPITAL 
ARD. Scotland 


a, are invited for the appointment of 
ENIOR REGISTRAR 

in Ear, ele and Throat Surgery at the Royal 
Infirmary of Edinburgh, vacant on October 1, 1956. 
Appiications, giving particulars of age, qualifica- 
tions and previous experience, together with the 
names of three referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by August 4 (5471) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR in Ear, Nose and Throat Surgery 
at the Royal Infirmary of Edinburgh. Applications, 
giving particulars of age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Secretary, South- 
Eastern Regional Hospita} Board, Scotland, 11, 
Drumsheugh Gardens, Edinburgh, 3, by August 4. 

(5539) 


NEWPORT. MON., ROYAL GWENT HOSPITAL 
(260 beds) (Recognized D.L.O.) 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 
required, Resident Post covers 23 E.N.T. and 
8 Eye beds. National salary scale. less £125 board 
residence. Write, quoting two referees, to Group 
Secretary, 64, Cardiff Road, Newport, Mon. (5310) 


DURHAM, DRYBURN HOSPITAL (303 beds) 


SENIOR HOUSE OFFICER 
required in a shared post covering E.N.T., Eyes, 
and General Surgery Post vacant on August 1. 
1956 Apply. with particulars of previous cx- 
perience, names and addresses of two referces, to 
the Group Secretary, Dryburn Hospital, Durham. 
(S175) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL 233 beds 


SENIOR HOUSE OFFICER 
required for E.N.T. department. Post is recognized 
for the D.L.O. examination Applications, with 
copies of three testimonials. should be sent as soon 


as possible to the _Hosp spital Sccretary (S114) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required. Vacant now. Recognized F.R.C.S. and 
D.L.O Detailed application, with copy testi- 
monials. to Group Secretary. H.M.C., Princes 
Road, Stoke-on-Trent (5355) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose & Throat Department 


SENIOR HOUSE OFFICER 

(Ear, Nose & Throat) 
required at above Hospital. This post is recognized 
for the D.L.O. and F.R.C.S. Examinations. Salary 
and conditions of service in accordance with 
Ministry Regulations Duties to commence about 
September | Applications, stating age, qualifica- 
tions and experience, together with copics of 
testimoniais, to be sent to Group Secretary 

(S294) 

READING & DISTRICT HOSPITAL ‘MANAGE- 

MENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital, 
Reading. 40 beds. Post recognized for D.L.O 
Applications, stating age. nationality, expericnce 
and qualifications. together with names of two 
referees, should be sent to Group Secretary, }, 
Craven Road, Readine (9477) 


UNITED BRISTOL HOSPITALS 


Applications are invited for two Resident posts of 
EAR, NOSE AND THROAT HOUSE SURGEONS 
tenable for six months from August 1. 1956. Duties 
will be carricd out in the Gencra!l Hospital Branch 
of the Teaching Hospital. One of the posts may 
be of S.H.O. grade and applicants should state 
preference. Applications, giving the names and 
addresses of two referees, should be made im- 
mediately to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2 (5546) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(post-registration post) 

Applications are invited for a six months’ ap- 
pointment as from September 1, 1956, with salary 
and conditions as laid down for House Officers 
in the terms and conditions of service in the 
National Health Service. Applications, stating age, 
qualifications, full details of previous experience 
(particularly in this Specialty), with copies of one 
to three recent testimonials, should be sent to the 


House Governor without delay. ($422) 
DUBLIN. ROYAL VICTORIA EYE & EAR 
HOSPITAL, Adelaide Road 


A vacancy for 
HOUSE SURGEON (Ear, Nose & Throat Dept.) 
for a period of twelve months will occur on 
September 1, 1956. Salary £250, plus cost of living 
bonus £25 Applications, enclosing testimonials, 
to be sent to the Registrar at above Hospital im- 
(5590) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 

required immediately. Appointment is for six 
months and qualifies for pre-registration period in 
Surgery. If desired the appointment may be split 
into three months in Ear, Nose. and Throat Hos- 
pital and three months in Glasgow Eye Infirmary. 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street. Glasgow, C.2 

(Pr. 8589) 


HIGH WYCOMBE & ~~ WAR 
MEMORIAL HOSPITA 
(163 beds, 5 ae 


PRE-REGISTRATION HOUSE SURGEON 
required for E.N.T. and General Surgery. Ap- 
plications, with names of two referees, to Group 
Secretary, St. Mary's Cottage, High Wycombe, 
Bucks (Pr.5295) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


H.O. E.N.T. DEPARTMENT 
Vacant August 1. Also listed as pre-registration 
post. Apply Secretary, with copies of testimonials 
(Pr.5473) 


GERIATRICS 
MANCHESTER REGIONAL HOSPITAL 
BOARD 


Whole-time, non-resident post of 
ASSISTANT PHYSICIAN in Geriatrics 
(S.H.M.O.) 
to the Burnicy and District Hospital Centre (mainly 
at Burnicy Genera| Hospital, 220 chronic sick beds) 
Appointee will work under general supervision of 
consultant physicians and will be required to under- 
take the domiciliary assessment of patients on the 
waiting list and to establish close liaison with 
general practitioners and the Local Health 
Authorities. Good experience in general medicine 
and previous experience in care of chronic sick 
desirable Appointee to live in area Applica- 
tion forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester, 
8, to be returned by July 30, 1956. (5604) 
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Geriatrics—contd. 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for geriatrics (mainiy) and eencrai 


medicine Applications, together with names of 
two referees, to the Group Secretary, Walsall 
General (Sister Dora) Hospital (S479) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital 


HOUSE OFFICER 
required for Geriatric Unit Resident Vacant 
September 10 Post offers excellent experience in 
gencral medicine Applications to Group Secre- 
tary West Middlesex Hospital, Isleworth, by 
July 24 (5569) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER, Geriatric Unit 

Post recognized for pre-registration § purposes 
560 beds (265 acute). Good clinical experience in 
all branches of medicine including out-patient 
clinics Successful candidate will work under 
direction of Consultant Physician The Unit has a 
Research Department and facilities for all modern 
methods of investigation and treatment. Vacant 


July 9. 1956 Apply, naming two referees, to the 
Hospital Secretary, the General Hospital, Sunder 
land (Pr. 5440) 


INFECTIOUS DISEASES 
EDINBURGH CITY HOSPITAL 


FUNIOR HOSPITAL MEDICAL OFFICER 
(Infectious Diseases) 

Applications are invited for this post, which is 
resident, and should be sent with particulars of 
age. qualifications, experience, and names of two 
referees, to the Secretary, Board's Office, City 
Hospital, Edinburgh (5524) 


PAISLEY INFECTIOUS DISEASES NUorts 


JUNTOR HOSPITAL MEDICAL OFFICER 
required. Applications to Group Medical Superin 
tendent, Royal Alexandra tnofirmary, Paisicv 

(S148 


SOUTHAMPTON CHEST HOSPITAL (261 beds) 


SENIOR HOUSE OFFICER 
required from mid-August, to be responsible for 
Infectious Discases Unit The duties are such as 
to suit a candidate reading for higher examinations 
The Unit is sited at a Hospital possessing up-to- 
date tuberculosis and thoracic surgical units, whilst 
the Southampton Group of Hospitals as a whole 
affords excellent opportunities for study and ex- 
perience in all branches of medicine. Applications. 
together with copies of recent testimonials, should 
be forwarded as soon as possible to the Group 
Secretary. Southampton Group Hospital Manage- 
ment Committee, Bullar Strect, Southampton 
(5455) 


CAMERON LD. HOSPITAL 
Windygates, Fifeshire 


RESIDENT HOUSE PHYSICIAN 
required for six months as from August 1. The 
post is recognized for pre-registration service. The 
hospital consists of 100 infectious diseases beds and 
additional beds in course of transition to a tuber- 
culosis unit Salary im accordance with National 
scales Apply. with copies of two recent testi- 
monials, to the Medica! Superintendent. East Fife 
Hospitals Board of Management, 243A, High Street, 


Kirkcaldy (Pr.5591) 
MEDICINE 
UNIVERSITY COLLEGE 1 
Gower Street, W.C 


Applications are invited for the post of 
MEDICAL REGISTRAR 
for one year in the first instance from October 1 
19%6 Preference will be given to candidates 
holding higher qualifications Applications. with 
the names of two referees, to Administrator and 
Secretary by July 19, 1956 (5436) 


EAST ANGLIAN HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
United Norwich Hospitals. Ward dutics at West 
Norwich Hospital and Norwich Isolation Hospital 
and out-patient clinics at Norfo'k and Norwich 
Hospital. Post provides wide experience in General 
Medicine Appointment for one year. renewafiec 
for second year Applications, stating age. cx- 
perience and the names of three referees, to the 
Board's Senior Administrative Medical Officer. 117, 
Chesterton Road. Cambridge, by Monday, July 30, 
1956 Candidates invited to visit hospitals by 
direct arrangement with H.M.C. Secretary, Nor- 
folk and Norwich Hospital, Norwich. (5356) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Birkenhead Group 


Applications are invited for the post of 
MEDICAL REGISTRAR 
with duties in the above group mainly at Birken- 
head Genera! Hospital. Forms of application from. 
and to be returned to, Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 18, James Street, Liverpool, 2, 
to be received not later than July 28, 1956 
Vincent Collinge, Secretary to the Board. (5570) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT MEDICAL OFFICER (Registrar grade) 
post vacant at Birch Hill Hospital. Rochdaic 
Apply at once, with names and addresses of two 
referees, to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale (S158) 


NORTH-WEST MFTROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 

Bedford General veds), Bedford 
Vacamt October 1; appointment for one year. 
renewable for second year Hospital may be 
visited by writing to Senior Physician. Application 
forms obtainable from, and returnable to, Group 
Secretary. Bedford Group H.M.C., 3, Kimbolton 
Road, Bedford (5004) 


ST. MARGARET'S HOSPITAL MANAGEMENT 
COMMITTEE 


REGISTRAR IN M.D. 

Duties at St. Margaret's Hospital (1,470 beds). 
Experience speciality high qualification desirabie. 
Hospital recognized for D.P.M Resident / non 
resident Application forms from Secretary, St 
Margaret's Hospital, Great Barr Park, Birming- 
ham 22a, to be returned before July 23, 1956. 
Candidates may visit hospital. (5357) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
REGISTRAR or SENIOR HOUSE OFFICER 
in General Medicine 
at the Royal Hospital Grade according to 
qualifications and experience Applications, with 
the names of three referees, should be sent not 
later than July 28, 1956, to the Chief Administra- 
tive Officer, The United Shefficld Hospitals, West 
Street. Sheffield, 1 (5542) 


WELSH REGIONAL _HOSPITAL BOARD 


REGISTRAR, GENERAL MEDICINE 
Caernarvon and Anglesey Gencral Hospital, 
Bangor (130 beds). Non-resident. Subject to re 
view end of first year. Application forms from 
S.A.M.O., Tempie of Peace, Cathays Park, Cardiff, 
within fourteen days (5563) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL MEDICINE 
Neath General Hospital (412 beds), may also be 
expected to serve other hospitals within the group. 
Resident /non-resident. Subject to review end of 
first year Application forms from S.A.M.O., 
Temple of Peace, Cardiff, within fourteen days 

(5564) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited ‘for the following ap- 
pointment, which will be for one year ig the first 
instance : 

REGISTRAR IN MEDICINE 
based at the Royal Infirmary Falkirk. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board. 64, West Regent Strect, 
Glasgow, C.2, by July 28, 1956. This appointment 
is subject to the National Health Service (Scotland) 
(Superannuation) Regulations (5535) 


SOUTH LONDON HOSPITAL 
Clapham Common, $.W.4 


Applications are invited from Registered 
Women Medical Practitioners for the appointment 


of 

RESIDENT MEDICAL OFFICER 
Senior House Officer grade. Appointment for onc 
year. Duties include care of Children’s Ward 
Vacant August 1, 1956. Application forms from 
the Secretary (S358) 


Jury 14, 1956 


IPSWICH -< EAST SUFFOLK HOSPITAL 
Heath Road Wins (274 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
The post, which is normally of one year's duration, 
offers opportunity of study for highcr examinations 
Applications, stating age, nationality, experience. 
etc., together with three recent testimonials, to 
the Hospital Secretary (S285) 
LEICESTER MARKFIELD HOSPITAL 
(ais 


beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Medical) 

Applications are invi.ed tor the above appoint- 
ment. Salary £745 per annum, less £150 residential 
emoluments. The appointment is tenable for 12 
months and may be extended, and there will be 
time and opportunity for study. Experience will 
be gained in chest diseases with close association 
with the major chest unit in the areca Applica- 
tions, giving age. qualifications, dates, etc., together 
with copies of two recent testimonials, to be sent 
as soon as possible to the Physician Superintendent 
at the above hospital (5286) 


NOTTINGHAM. GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Medical) 
required ; duties to commence about August 31, 
1956 Applications, stating age. qualifications, 
Nationality and experience, together with copies of 
testimonials, to be sent to the Group Secretary 
General Hospital, Nottingham (5296) 


POTTERS BAR AND DISTRICT HOSPITAL 
Matton Lane, Potters Bar, Middiesex 
(General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Sole resident dealing with medicine and surgery, 
etc. Preference given to unmarried candidates. 
Applications, with copies of two recent testimonials, 
to Group Secretary, Barnet Group H.M.C 1, 
Wellthouse Lane. Barnet, Herts (5247) 


SOUTH SHIELDS GENERAL HOSPITAL 


TWO HOUSE PHYSICIANS 
(Pre-registration, first or second posts) or 
SENIOR HOUSE OFFICERS (Medicine) 

according to experience, required immediately in 
this busy, well-equipped hospital. Resident staff in 
Medical Department consists of a Medical Registrar 
and three House Officers. Applications to Medical 
Superintendent. (5506) 


WINCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Alton General Hospital, Altoa— 13% beds 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
(Senior Howse Officer grade) 

Candidates should have some experience of 
anaesthetics. Useful experience can be obtained 
in general medicine and anaesthetics. The appoint- 
ment is for six months in the first instance. Vacant 
July 20. Applications, stating age, qualifications 
and cxperience, together with copies of two testi- 
monials, to Group Secretary, Royal Hampshire 


County Hospital, Winchester (5491) 
BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Clement's Hospital 
HOUSE PHYSICIAN (not pre-registration) 
For Genera! Medical Wards. Applications, stat- 
ing age, qualifications and experience, together with 
the names and addresses of two referees, to be 
sent to the Hospital Secretary, St. Clement's 
Hospital, 2a, Bow Road. London. E.3 (5602) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
vacant early August, 1956. Six months’ appoint- 
ment. National salary and conditions. Applica- 
tions and testimonials to Secretary G & 
D./H.M.C., St. Alfege’s Hospital, S.E.10. (5458) 


PRINCESS BEATRICE HOSPITAL 
Eart’s Court, S.W.5 


Applications are invited from Registered Medical 
Practitioners for the post of 
HOUSE PHYSICIAN 
for six months (Junior Officer Grade). Vacancy 
from July 29, 1956 Applications, stating age, 
qualifications. and with three testimonials, to the 
House Governor not later than July 19, 1956 
(S135) 


BARNSLEY, BECKETT HOSPITAL 


SENIOR HOUSE OFFICER (Medicine) 

Applications are invited from registered medica! 
practitioners, either sex, for the post of Senior 
House Officer (Medicine) now vacant at the Beckett 
Hoenital This is a nost offerine excellent ex- 
perience in a busy well-equipped hospital of 209 
beds with a large Out-patient Department and 
usual ancillary services. Salary £745 per annum 
Annlications, giving full particulars, should be 
sent to the Secretary, Barnsley Hospital Manage- 

ment Committee, 33, Gawber Road, Barnsicy. 
(5060) 


— 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
POSTS OF HOUSE SURGEON & HOUSE 
PHYSICIAN 


Applications invited for above posts. The suc- 
cessful applicant will serve 6 months as House 
Surgeon followed by 6 months as House Physician 
First, second. third or pre-registration posts 
Surgical post includes duties in general surgical and 
gynaccological wards. Recognized for F.R.CS 
Medical post includes duties in medical and paedia- 
tric wards Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope's Lane. Colchester, Essex. 

($480) 


JuLy 14, 1956 
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Medicine—contd. 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at Liandudno Genera! Hospital, Liandudno. The 
appointment is for a period of six months. Salary 
and conditions of service in accordance with those 
approved by the Ministry of Health. Applications, 
Stating age, qualifications and expcrience, together 
with the names and addresses of two referees, to 
be forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 
e@ppearance of this advertisement. (S467) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Braach) 


RESIDENT HOUSE PHYSICIAN 
required. Wide experience in general 
afforded. Duties include acute medical, paediatric 
and gcriatric beds; there are also chest investiga- 
tion beds. Duties are shared with two other medi- 
cal residents. Post vacant mid-August. Applica- 
tions, together with the names of two referees, to 
Physician Superintendent, Royal Hospital, Great 
Western Road, Gloucester. (S547) 


medicine 
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STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


_ RESIDENT HOUSE OFFICER (male) 
required for general medical and surgical dutics 
Six months” appointment, vacant September 1, 1956, 
Mot suitable for pre-registration candidates. Ap- 
plications, stating age, qualifications and experience, 
with copies of up to three recent testimonials, to 
Medical Director of Hospital. (5162) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
ND, Stratford, London, E.15 


HOUSE PHYSICIAN (pre-registration) 
required for six months commencing August 13, 
1956. Applications with copies of receni testi- 
monials to Group Secretary, West Ham Group 
Hospital Management Committee, Stratford. E.15, 
by July 28, (Pr.5494) 


WHIPPS CROSS HOS HOSPITAL, London, E.11 


Applications are invited for & following post 
which becomes vacant August 1, 
PRE-REGISTRATION HOU ce PHYSICIAN 
(General Medicine) 
Application forms, from the Hospital Secretary, to 
be returned by July 23, 1956 (Pr.5437) 


GREAT YARMOUTH & GORLESTON 
GENERAL HOSPITAL 
Side, Great Yarmouth 


HOUSE PHYSICIAN 
required. Post vacant August 1, 1956. The post 
is a pre-registration post at a salary of £425, £475 
or £525 per annum according to experience, less 
£125 per annum for residence. Membership of a 
Medical Defence Society is a condition of ap- 
Pointment. Applications, stating age, qualifications 
and experience, with names of two referees, to 
Hospital Secretary. 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited from  Provisionally 
Registered or Registered Medical Practitioners for 


the post of 
HOUSE PHYSICIAN 

to commence duties on August 21, 1956. Salary 
in accordance with National Scales. Applications, 
together with copies of three recent testimonials, to 
be addressed to the undersigned as soon as pos- 
sible.—H. J. Johnson, Secretary to the Management 
Committee, The Royal Infirmary. ee 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Bridgend General Hospital, Quarella Road, 
Bridgend (381 beds) 


Applications are invited from Pre-tegistration 
and fully registered Medical Practitioners for the 


post of 
HOUSE PHYSICIAN 

Appointment available August 1, 1956, and ten- 
able for six months. This hospital is recognized 
for the Major Diplomas and approved by the 
General Medical Council for Pre-registration 
Service under Section 2 of the Medical Act, 1950. 
Applications, naming two referees. to be addres-ed 
to the Group Secretary of the Committee, 8, ba 
Street, Neath. $14) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications are invited from Pre-registration 
and fully registered Medical Practitioners for the 


post of 
HOUSE PHYSICIAN 

Appointment available August 1, 1956, and ten- 
able for six months. This hospital is recognized 
for the Major Diplomas and approved by the 
General Medical Council for Pre-registration Service 
under Section 2 of the Medical Act, 1950. Ap- 
plications, naming two referees, to be addressed 
to the Group Secretary of the Committee, 8, Wind 
Street, Neath ($512) 


NORTHERN IRELAND HOSPITALS 
AUTHOR! RITY 


South Tyrone Hospital, Dungannon 


Applications are invited “tor the post of 
HOUSE OFFICER 
Pre-registration or Post 
at the South Tyrone Hospital, Dungannon, Co 
Tyrone. The salary Attaching to the post will be 
£425 rising by half-yearly increments to £525. A 
charge of £125 per annum will be made for accom- 
modation and services provided. Applications, 
stating age, qualifications and experience, and the 
mames of two persons to whom application may 
be made for a confidential report, should be sent 
as soon as possible to The Secretary. South Tyrone 
Hospital Management Committee, Dungannon, Co. 
Tyrone. (5482) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER, Medical (Male or female) 
Pre-registration or first or second post, to commence 
September 11, 1956, for six months. Applications, 
stating qualifications, nationality, age and ecx- 
perience, with copies of recent testimonials, or the 

names of two referees, to Hospital Secretary 
(Pr.5610) 


DERBY SHIRE ROYAL INFIRMARY, Dero, 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


Applications are invited tor 
HOUSE OFFICER (Medical) 
Vacant July 18. Recognized pre-registration post 


Detailed applications to Group Secretary. Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent. (Pr 9661) 


WATFORD, HERIS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


Applications are invited for the post of 

HOUSE PHYSICIAN (Pre-registration Post) 
tio N.H 
recent 


Scaic Applications, 
testimonials, to the 
(Pr.5149) 


Salary according 
with copies of two 
Administrator 


WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Upton Hospital, Slough 


HOUSE PHYSICIAN 
required for post vacant August 12, pre-registration 
appointment and offers considerable experience in 
general acute medical work. Applications with 
names of two referees to Secretary by July 20 
(Pr.S001) 


NEUROLOGY 
THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR to the Department of ! 
at the Royal Hospuai. rost vacant October 11. 
This is a large Neurological Department in a 
Teaching Hospital group. Post offers wide cx- 
perience and opportunities for postgraduate train- 
ing and for attending postgraduate teaching in 
other Departments. Applications, with the names 
of three referees, should be sent not later than 


HOUSE PHYSICIAN (Pre-registration) July 28, 1956, to the Chief Administrative Officer, 

Vacamt July 23, 1956. Apply, with copies ot The United Sheffield Hospitals, West Street, 

two recent testimonials, to Secretary. (Pr.5026) Shefficid, 1. (5543) 
H'TCHIN, HERTS, LISTER HOSPITAL BELFAST HOSPITAL MANAGEMENT 


RESIDENT HOU SE PHYSICIAN 
required August 2, 1956 (Recognized as pre- 
registration post.) Applications to be sent to the 
Medical Administrator as soon as possible 

(Pr.5063) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 
HOUSE PHYSICIAN (Pre-registration post) 


Resident, and terable for 6 months. Vacant 
August | Applications, with two recent testi- 
monials, to the Hospital Secretary. (Pr.5064) 


LINCOLN COUNTY HOSPITAL (200 beds) 
Applications are invited from pre-registration 
candidates for an appointment as 
HOUSE PHYSICIAN 
for six months to be followed, if satisfactory, by 


an appointment as House Surgeon for a further 
six months Apply, giving full particulars, to 
R. W. Howick, Group Secretary. (Pr.5359) 


NEWPORT (MON) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS’ 
POSTS 


are vacant about August | : 

Royal Gwent Hospital, Newport (260 beds). One 
post. Includes pacdiatrics. 

St. Woolos Hospital, Newport (379 beds). One 
post. Includes some T.B. work. 

Pontypool & District Hospital, Pontypool (126 
beds). One post. Includes paediatrics. 

Write, quoting two referces and post preferred, 


to T. A. Jones, Group Secretary. 64, Cardiff Road, 
Newport, Mon (Pr.9692) 
NORTH & MID-CHESHIRE HOSPITAL 


MANAGEMENT COMMITTEE 
Altrincham General Hospital and Annexe (130 beds) 
“wee are invited for the Pre-registration 
post 
JUNIOR HOUSE OFFICER (Medical) 
Applications to Group Secretary, The Hospital, 
Sinderiand Road, Altrincham, Cheshire. (Pr.5360) 


NOTTINGHAM, GENERAL HOSPITAL 
RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 


required ; duties to commence about July 27, 1956. 
Applications, stating age, qualifications and ex- 
perience, together with copies of testimonials, to 
be sent to the Group Secretary. (Pr .4297) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Queen Alexandra Hospital (78 medical beds) 
HOUSE PHYSICIAN (pre-registration) 
Vacant July 30 
Saint Marv’s (78 medical beds) 
HOUSE PHYSICIAN (pre-registration) 
Vacant July 30 (1) and July 31 (2). 
Applications, stating age, experience, and qualifi- 
cations, together with names of two referees, 
should be forwarded as soon as possible to E. H. 
Hurst, 35, Grove Road South, Southsea. (Pr.8002) 


COMMITTEE 
Claremont Street Hospital for Nervous Diseases, 
Belfast 


TWO HOUSE PHYSICIANS 
required at Claremont Street Hospital and one at 
the Branch Hospital, Killowen, Lisburn, for six 
months commencing August 1, 1956. Salary £525 
per annum. The Hospital is recognized by the 
Conjoimt Board for the D.P.M. Examination and 
takes part in under-graduate and post-graduate 
teaching as part of the clinical curriculum in the 
Queen's University of Belfast. There are 54 beds 
for neurological cases; a few psychoncuroses and 
minor affective disorders are taken. There is a 
close liaison between the Hospital and the Depart- 
ment of Neurology at the principal teaching 
hospital (Royal Victoria Hospital) and its neuro- 
surgical unit. Applications, stating age, experience. 
etc., together with copies of recent testimonials, 
should be sent to the Secretary, Claremont Strect 
Hospital, Belfast. (5593) 


NEUROSURGERY 


BRISTOL, COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Frenchay Hospital (542 staffed beds, expanding) 


Applications are invited for 
SENIOR HOUSE OFFICER 
posts in the regional department of Neuro-Surgery. 
Vacancies will arise Mid-August and at the end of 
September next. These posts offer useful surgica! 
experience and the opportunity of gaining a work- 
ing knowledse of neurological diagnosis. Recognized 
for F.R.C.S) Two referees required. Applications 
to the Secretary, Frenchay Hospital, quoting 
“NSP.” (5613) 


OBSTETRICS AND GYNAECOLOGY 


HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND OGY 
Cane Road, London, 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 


required for one year from September 3. Age, 
qualifications, experience, names two referees, to 
Secretary. Board of Governors, by July 23 (5578) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Hospitals in the Hull (A) Group (64 Obstetric and 
74 + Gynaecologital Beds). Recognized for 
M.R.C.0.G. Resident. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the 
mames and addresses of three referees, to the 
Secretary. The Joint Registrars Committee, Park 
Parade, Harrogate, by July 27. (S31) 
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Obstetrics and Gynaecology—contd. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

RESIDENT REGISTRAR 

Obstetrics and Gynaecology 
The duties will be with the Stockport and Buxton 
Hospital Management Commitice, mainiy at 
Stepping Hill Hospital and Stockport Infirmary 
where there are 72 Obstetric and 48 Gynaccological 
beds The post is recognized for M.R.C.O.G. and 
is vacant October 1 1956 Applications, stating 
age, experience and qualifications, together with the 
names of two referees, to be forwarded to the 
undersigned —-H. G. Price. Group Secretary, S9B. 
Shaw Heath, Stockport, Cheshire (5548) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR (Resident) 
required at West Herts and St. Paul's Hospitals, 
Heme! Hempstead Hospitals may be visited by 
direct appoimtment. Post vacant immediately Ap- 
plication form obtainable from. and returnable to, 
Secretary, West Herts Group Hospital Management 
Committee 9, Rickmansworth Road, Watford, 
Herts, by not later than 10 days after the appear 
ance of this advertisement ($528) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Group of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAK (voseuics & Gynaecology) 
required Post vacant September 1. Appointment 
for one year in first instance. Apply to Secretary, 
Shefficid Regional Hospital Board. Old Fulwood 
Road, Shefficld. by July 23, 1956, giving age 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(S361) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


or are invited for an appointment as 
HOLE-TIME REGISTRAR 
ha Obstetrics and Gynaecology 
to fill a vacancy in the approved trainee establish- 
ment at the Canterbury and Thanct groups of 
hospitals The appointment will be in accordance 
with the Terms and Conditions of Service of 
Hosnital Medical and Dental Staff (England and 
Wales) and will be tor one year in the first instance 
Applications, giving particulars of age, qualifica- 
tions and experience, with relevant dates, together 
with the names and addresses of two referees, to 
be sent to the Secretary. Registrars Committec, 11, 
Portiand Piace, W.1. not later than July 28, 1956 
($362) 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Kingston Group Hospital Management Committee 
Kingston Hospital, Wolverton Avenue, Kingston- 
Thames 


Applications are invite 7) from suitably qualified 
medical officers for the post of 
REGISTRAR (Obstetrics and Gynaecology) 
which is vacant now The post is recognized 
for the MRCOG The present holder of the 
locum post is a candidate for the permanent ap- 
pointment Forms of application may be obtained 
from the Group Secretary (a foolscap stamped 
addressed envelope to be enclosed) and the com- 
pleted forms returned w the Group Secretary, 35, 
Coombe Road. Kingeston-upon-Thames, within 10 
days of the appearance of this advertisement 
(5287) 


STOKE-ON-TRENT GROUP 


REGISTRAR. Obstetrics and Gynaecology 
Duties at City General and Limes Maternity 


Hospital (Obstetrics 100 beds Gynaecology 40 
beds) Experience Speciality essential. Resident 

Non-resident Recognized for MRCOG.! 
DRCOG Application forms from HMC 


Secretary, Princes Road, Stoke-on-Trent, to be 
returned before July 23. 1956. Candidates may 
visit hospital (45%63) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. OPSTETRICS AND 
GYNAECOLOGY 
at Neath General Hospital (412 beds). Hospital 
recognized for MR.C.O.G. Subject to review end 
of first year Application forms from S$.A.MO 
Temple of Peace, Cathays Park, Cardiff, within 
fourteen days (5565) 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, NA 
RESIDENT MEDICAL OFFICER 
(Sentor House Officer) 

Vacant September %. 1956, recognized for 
MRCOG Application forms obtainable from 
Hospital Secretary (5456) 
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HAMMERSMITH HOSPITAL AND INSTITUTE 
OF OBSTETRICS AND G YNAECOLOGY 
Du Cane Road, London, W.12 


WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER (Obstetrics and Gynaecology) 
required for one year from October | Post recoe- 
nized for MRCOG Age, qualifications, experi- 
ence, copies two recent testimonials, to Secretary, 


14, 1956 


STOCKPORT, STEPPING HILL HOSPITAL 


ao are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics & Gynaecology) 
vacant October 1, 1956. Applications, stating ag 
experience and qualifications, together with cop: 
of two testimonials, to be addressed tw th 
Secretary, Stockport and Buxton H.M.C <OB 


Board of Governors, by July 23 ($579) Shaw Heath. Stockport, Cheshire (5549 
TEES-SIDE HOSPITAL MANAGEMENT 
or 
Applications are invited fr ym Registered Medical Middlesbrough Maternity Hospital, 80 beds 


Practitioners for the post 
OBSTE TRIC HOL SE SURGEON 

with Gynaecology and may be some General 

Surgery Resident. SHO. grade. Vacancy from 

August 16, 1956 Applications, stating age. quaii- 

fications, and with three testimonials. to the House 

Governor, not later than July 27. 1956. (S431) 


THE MOTHERS’ HOSPITAL 
(Salvation Army), Clapton, E.S 
(Maternity, 110 beds) 


Applications are invited for the 12 months’ resi- 
deitt appointment (now vacant) of 
SENIOR HOUSE OFFICER 
(post recognized for M.R.C.0.G.) 
and should reach the Group Secretary, Hackney 


Hoxsnits! London, E.9, within 10 days, 
MH /SHO. (5603) 
CARDIFF HOSPITAL MANAGEMENT 
coMMI 


SENIOR HOUSE OFFICER 

fa Obstetrics and Gynaecolocy 
required August 1, 1956. Appointment recognized 
for M.R.C.O.G. Further particulars and form of 
application from Group Secretary, 44, Cathedral 
Road, Cardiff (5288) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required September 1. Twelve months’ appointment 
Post recognized in Obstetrics by the College for 
M.R.C.0.G and D.Obst.R.C.0.G purposes 
Candidates may visit hospital by appointment with 
Consultant concerned Applications, stating age 
qualifications and experience, with copies of three 
recent testimonials. should be sent by July 28 to 
Group Secretary at above address (5289) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 
Obstetrics (14 beds) and Gynaccology (10 beds) 
with opportunity for gaining experience in General 
Surgery. vacant July 14, 1956 Salary £745 per 
annum less emoluments Applications, giving age 
nationality and qualifications, together with copics 
of three recent testimonials, to be addressed to 
the Medical Superintendent (9775) 


Applications are invited for the following ap 
pointments 

SENTOR NT MEDICAL OFFICER 

H.O. Grade) 
JUNIOR = SIDE NT MEDICAL OFFICER 
House Officer Grade) 

Both which become vacant in the 
middie of August, afford good obstetrical ex- 
perience and are recognized for the D.«Obst) 
R.C.OG. examination. Applications, together with 
testimonials, should be addressed as soon as pos 
sible to the Hospital Secretary, Middlesbrough 
Maternity Hospital (5298) 


GERMAN HOSPITAL, 
(General, 157 be 


Applications for the 6 months’ resident appoint 
ment of 

REGISTERED HOUSE SURGEON (0. & G.) 
(Vacant August 8) should be sent to Group 
Secretary, Hackney Hospital, London, E.9, quot 
ing GH/HSO (5459) 


COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Essex County Hospital, Colchester 
(19 Gynaecological beds) 
Colchester Maternity Hespltal (22 Obstetric beds) 


HOUSE OFFICER (male or femate) 
(Obstetric & Gynaecological) 
First, second, third or pre-registration post; ten- 
able for 6 months. Applications, with copies of 
three testimonials, to Group Secretary, 14, Pope's 
Lane, Colchester, Essex (5481) 


HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP 


Manygates Hospital, Barnsiey Road, Wakefield 


Applications are invited for the post of 

TETRICAL HOUSE SURGEON 
at the above hospital and annexe. This post is 
recognized for training for the D.Obst.R.C.0.G., 
and is vacant from August 1, 1956. The terms and 
conditions of service are in accordance with the 
National Health Service Act and Regulations. Im- 
mediate application should be made to the Group 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage (22 beds) & Maternity Hovpital (28 beds) 


Applications are invire? tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 
for the above hospital! Previous experience in 
obstetrics is csasentia! The post. which will be 
vacant on July 18, 1956, will be tenable for twelve 
months, and is subject to the terms and conditions 
of service for hospital medical staff Applications 
with copies of testimonials. or the names of two 
referees should be addressed to the Group 
Secretary, Northallerton Hospital Management 
Committee, Friara Hospita Northallerton 
(SOLS) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mar)"s Hospital 
SENIOR HOUSE OFFICER (Gynaecology) 
required. The Department consists of *0 beds and 
offers excellent facilities for training Recognized 
for tte MRCOG Vacant June 16. 1956 
Queen Alexandra Hospital 
SENIOR HOUSE OFFICER 
for Gynaccological Department (39 beds). Recog- 
nized for the MR.C.O.G. Vacant now 
Applications, stating age, expericnce, and quali 
fications, together with names of two referees 
should be forwarded as soon as possible to F. H 
Hurst. 35, Grove Road South, Southsea (7406) 


RYHOPE GENERAL HOSPITAL (282 beds) 


SENIOR HOUSE OFFICER (male or female) 
in Gynaecology and Surgery required. There arc 
26 beds gynaecology and 82 beds surgery (part of 
the surgical team). Post vacant September 1. 1956 
Apply namine two referees to the Hospital 
Secretary, Ryhope General Hospital, Ryhope. Co 
Durham (5439) 


Secretary, 113. Northgate, Wakcficid (5395) 
MID-GLAMORGAN HOSPITAL MANAGEMENT 
co MM ITTEE 
Bridgend General Hospital. Road, 

Bridgend (381 beds 


Applications are invited from Pre-registration 
and ~ registered Medicaj Practitioners for the 

post o 
Hot SE SURGEON (Obstetrics and Gynaecology) 
Appointment available August 1, 1956, and tenabic 
for six months.- This hospital is recognized for the 
M.R.C.0.G. and approved by the Gencral Medical 
Council for Pre-registration Service under Section 
2 of the Medical Act, 1950. Applications, naming 
two referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind Strect, Neath 
(S513) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from Registered Medical 
Practitioners, male and female, for resident appoint- 
ment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. vacant immediately 
and tenable for six months Post recognized for 
MRCOG. Write. stating age and qualifications 
with dates, nationality and present appointment 
with a copy of one recent testimonial, to the 
Secretary (9840) 


UNITED MANCHESTER HOSPITALS 


Saint Mary’s Hospitals, Manchester 


Applications are invited for the four posts of 
USE OFFICER in Gynaecology 
Applicants must have had previous hospital 
experience in medicine and surgery The posts are 
recognized for the purpose of the MRCOG 
examination. The appointment is for six months 
starting October |, 1956. Salary in accordance with 
National Scales. Application forms may be 
obtained from the undersigned and returned not 
later than July 31.—A. R. Wise. General Superin- 
tendent, Saint Mary's Hospitals, Whitworth Park 
Manchester, 13 (5594) 


> 
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Obstetrics and 
WINDSOR, KING EDWARD VII HOSPITAL 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
URGEON 


required, male or female, for post vacant August 
29. Post recognized for both MR.C.OG. and 
D.R.C.0.G. Not a pre-registration post. Success- 
ful candidate will be resident at Old Windsor 
Unit of Hospital Applicants require to be 
members of a Medical Protection Society. Applica- 
tions, stating age, nationality, qualifications with 
dates, and copies of recent testimonials, or names 
of three referces, to Secretary (5071) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Southlands Hospital, Shoreham-by-Sea, Sussex 


HOUSE SURGEON, GYNAECOLOGY 

Post vacant August 14, 1956 Approved for 
M.R.C.0.G. Department of 30 beds with three 
Consultants ; relief work in Maternity Department. 
Application forms to be obtained from, and 
returned to, the Surgeon Superintendent, South- 

lands Hospital.—A. V. Oakton, Group Secretary 
(5299) 


(General, 841 bed: 


Applications are invited for « following 6 
months’ resident appointments : 
(a) REGISTERED OBSTETRIC HOUSE 
'RGEON 
from October 17 
@®) PRE-REGISTRATION OBSTETRIC HOUSE 
SURGEON (2nd Post) 
from September 3 
Posts recognized for M.R.C.O.G. Applications 
to Secretary, above address, by August 8, quoting 
HH /HSO (5460) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bank Hall Maternity Hospital, Burnley (51 beds) 


RESIDENT HOUSE 
(Gy ay and O s) 

This appointment is for a period of twelve 
months (6 months Gynaecology at the Burnicy 
General Hospital, followed by 6 months Obstetrics 
at the Bank Halil Maternity Hospital). The ap- 
pointment is recognized for Pre-registration pur- 
poses and also for the M.R.C.O.G. Applications, 
with two references, to Group Secretary, Burnley 
General Hospital (Pr.5531) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(City Maternity Hospital-—S0 beds) 


OBSTETRICAL HOUSE SURGEON 
required. Post, which is at the end of August, is 
recognized for pre-registration service and 
D.R.C.0.G. Applications, naming two referees, to 
Secretary. Royal Hospital, Southgate Street, 
Gloucester (Pr.5550) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Branch) 


GYNAECOLOGICAL HOUSE SURGEON 
required. Post, which is vacant end of July, is 
recognized for pre-registration service and the 
M.R.C.0.G. Applications, naming two referees, 
to the Group Secretary, Royal Hospital, Southgate 
Street, Gloucester (Pr.S551) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

SENIOR REGISTRAR in Ophthalmology 
based at the Ophthalmic Institution, Glasgow. Ap- 
plications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
mames of three referees. to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 28, 1956. These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

($536) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL, 233 beds 


SENIOR HOUSE OFFICER 
for Ophthalmology and Neurotogy 
resident accommodation available The post is 
tenable for six months and renewable. Whitley 
Council terms. Recognized for both F.R.C.S. & 
D.O. examinations. Apply as soon as possible with 
copies of three testimonials to the Hospital 
Secretary (5138) 


SUNDERLAND EYE INFIRMARY (60 beds) 
(Recognized ow D.O.) 


SENIOR HOUSE OFFICER 
male or female, required at the above hospital. 
Large Out-paticnt Department. Vacant August 1, 
1956. Establishment of full-time Junior Staff of 
three §S.H.O.s. Excellent facilities for post- 
graduate study and clinical and operative ex- 
perience. Apply immediately, naming two referces, 
to Hospital Secretary, Eye Infirmary, Alexandra 
Road, Sunderland (5483) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Eye, Ear, Nose & Throat 
Centre), Middlesbrough (120 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmology) 
The post, which is tenable in the first instance 
for a period of six months, is recognized for the 
Fellowship in Ophthalmology and also for the D.O. 
examination. Applications, stating full details and 

giving two names of referees, should be addre 
to the Hospital Secretary (5300) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


ONE HOUSE OFFICER (Pre- or Post-Registration) 
required immediately The post offers experience 
mainly in Eye and Skin conditions and is classified 
for pre-registration purposes as Quasi-Medical. It 
is tenable for six months from August |, 1956. Ap- 
plications, with full details, to Group Medical 
Superintendent, Royal Aberdeen Hospital for Sick 
Children, Westburn Drive, Aberdecn. (5601) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately. Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye infirmary, 174, Berkeley Street, Glasgow, C.3. 
(Pr.7908) 


ORTHOPAEDICS 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk & King’s Lynn General Hospital 
(146 beds) 


Applications are invited for 
HOUSE SURGEON (Obstetrics /Gynaecology) 
(Post recognized for Pre-registration) 

at the above hospital Appointment will be for 
six months in the first instance. Post vacant im- 
mediately Good off duty Fight residents 
employed. Applications, with names and addresses 
of two referees, to be forwarded immediately to the 
Group Secretary of the above Committee, c/o St. 
James’ Hospital, King’s Lynn, Norfolk. (Pr.$314) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


St. James Hospital Tredegar (154 General 
Medical. Geriatric and Obstetric beds). 
PRE-REGISTRATION OBSTETRICS HOUSE 
OFFICER 
Married quarters availabie Apply to Group 
Secretary, Centra! Offices, Caerphilly Road. Ystrad 
Mynach, Hengoed, Glamorgan by July 21. 1956. 


OPHTHALMOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT 
OPHTHALMOLOGIST 

required with dutics at Leicester Royal Infirmary 

and associated clinics. Salary scale £1,575 by £50 

to £2.025 Application forms and further details 

from Senior Administrative Medical Officer, Shef- 

field Regional Hospital! Board, Fulwood Road, 

Shefficid, forms to be returned by August 4, ose 
(S101) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Additional Part-time (8 half-days weekly) 
CONSULTANT TRAUMATIC AND 
ORTHOPAEDIC SURGEON 
to the Ashton, Hyde and Glossop Hospital Centre 
(mainly at Ashton-under-Lyne General Hospital, 
ncar Manchester, 640 beds). Wide experience and 
higher qualifications essential, appointee to live in 
area Application forms from the Senior 
Administrative Medical Officer to the Board, Cheect- 
wood Road, Manchester, 8, to be returned by July 
24, 1956. (5558) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
St. James's Hospital, Leeds (64 Orthopacdic beds) 
and The Public Dispensary, Leeds (Non-resident) 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, The Joint Registrars 
Committee, Park Parade, Harrogate, by July 27. 
1956. (5315) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Birkenhead General Hospital and Birkenhead 
Children’s Hospital 


Applications are invited for the post of 

THOPAEDIC REGISTRAR 
with duties mainly at Birkenhead Genera! Hospital. 
but with some duties at Birkenhead Children’s Hos- 
pital. Forms of application from, and to be re- 
turned to, Dr. T. Lioyd Hughes, Senior Administra- 
tive Medical Officer, Liverpool Regional Hospital 
Board, 19, James Street. Liverpool, 2, to be received 
not later than July 28, 1956.—Vincent Collinge. 
Secretary to the Board. (S571) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scunthorpe & District re Memorial Hospital 
(267 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required. Appointment for one year in first instance. 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road, Shefficid, by July 23. 
1956, giving age, nationality, qualifications, present 
and previous appointments (with dates), naming 
three referees. (5364) 


BURTON-UPON-TRENT GENERAL HOSPITAL 


J.H.M.O. ORTHOPAEDIC 
required as from August 1, 1956. Duties include 
supervision of Casualty House Officer. Applications 
to Group Secretary (5150) 


LEWISHAM HOSPITAL, London, S.E.13 


Applications are invited for the post of 

SENIOR HOUSE OFFICER ( 
at the above hospital Vacamt July 30 and 
recognized for six months” training for F.R.CS 
Salary £745 per annum, less £150 for residential 
emoluments Applications, stating age, qualifica- 
tions and experience, with copy testimonials. or 
names of referees, to Group Secretary, Lewisham 


Hospital, S.E.13. (5316) 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portiand Street, London, W.1, 


and Brockley Stas Stanmore, 


Applications are invited for for the post of 
DENT SENIOR HOUSE OFFICER 
(3 vacancies) 
for a period of six months. One to commence 
duties at Great Portland Street on September 23, 
1956 two to commence duties at the Country Hos- 
pital, S on 7, 1956, and Octo- 
ber 7, 1956, respectively, Applications to be re 
ceived by July 27, 1956. Forms of application can 
be obtained from the House Governor at 234, 
Great Portland Street, London, W.1 ($212) 


BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPITAL 


Recognized by Royal College of Surgeons. * 
beds for long and short term 
(noa-traumatic) and catensive out-patient 


SENIOR HOUSE OFFICER 
Registered Medical Practitioner preferably with 
orthopaedic experience. Residential charge £190 
per annum. Applications, with testimonials, or 
names of referees, to Administrator. (5290) 


DONCASTER HOSPITAL MANAGEMENT — 
COMMITTEE 


Doncaster Reval Infirmary 


Applications are invited for the post of 
SENIOR HOU SE OFFICER 


in the Ort 
Applications to the Group iene at Doncaster 
Royal Infirmary (5365) 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, Kingston- 
upon- Thames 


Applications are invited from suitably qualificd 

Medical Officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

for the periods July 28 to August Il, and Sep- 
tember 17 to September 30, 1956, both periods 
inclusive. The post is recognized in Causality tor 
F.R.C.S. purposes Applications, stating age, 
qualifications and experience, with two testimonials, 
should reach the Physician Superintendent of the 
Hospital as soon as possible (S317) 


NEWPORT, MON... ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S., 10 residents) 


SENIOR HOUSE OFFICER 
required There is a modern sclf-containcd 
Fracture Unit. with its own Theatre. Out-patients 
and X-ray. Good experience. Salary £745, less 
£125 board residence Recognized F.R.C.S., for 
six months, and tenable six or twelve months as 
desired Write. quoting two referees, to T. A 
Jones, 64, Cardiff Road, Newport, Mon. (9733) 


NUNEATON, MANOR HOSPITAL (125 beds) 


T ic and Orthopaedi 
Recognized F.R.C.S. Salary £745. Furnished flat 
availabie. Applications to Hospital Sceretary. 
(S301) 


THE UNITED HOSPITALS 


SENIOR HOUSE OFFICER in Orthopaedics 
required at the Cardiff Royal Infirmary. to com- 
mence duty as soon as possibile. Non-resident post 
Forms of application may be obtained from the 
Secretary to the Board, Cardiff Royal Infirmary. 
Cardiff. and should be returned within fourteen 
days of the appearance of this advertisement. (5448) 


ke 


| 


= 


38 


Orthopaedics—contd. 


WHIPPS CROSS HOSPITAL 
Loadosa, F.1! 


Applications are invited from fully registerc 
medical practitioners for the post of 

Hot SE SURGEON (Orthopacdic Department) 
Post recognized for the F.R.C.S. and vacant mid 
August Application torms, from the Hospital Sex 
retary. to be returned by July 23, 1956 (S58 


BEVERLEY. YORKSHIRE, WESTWOOD 
OSPTITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Married accommodation availab! Offers good 
opportunity for general expericnce in busy acute 
general hospital Approved pre-registration post 
Fully registered practitioners may apply Recognized 
for FRCS Vacant now Apply Group 
Secretary (5318) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
(Recognized for the F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 

Applications are invited for this pre-registration 
post vacant immediately If held by a registered 
practitioner post will be limited to six months 
Sa'ary £425 to £525 according to experience Ap 
plications, stating age, qualifications, nationality 
and experience, to be addressed to the Hospital 
Secretary (5553) 


WALFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain Casualty duties) 

required Post recognized for FR.CS(Eng) 

Examination. Intermediate or Senior Post depend- 

ing on experience. for Orthopacdic Unit (30 beds) 

The Orthopaedic Service is in charge of a Con 

sultant and Registrar closely associated with a 

Postgraduate Teaching Hospital. Applications, with 

copies of two testimonials, to the Administrator 
(9821) 


WESTERN INFIRMARY, GLASGOW AND 
KILLEARN HOSPITAL 
Orthopaedic Unit 


RESIDENT HOUSE OFFICER 
(Pre-renistration or first, second or third post held) 
required at Killearn Hospital from August 1, 1956 
This post is recognized for the purpose of the 
F.R.C.S. examination. Salary in accordance with 
Nationa! Health Scales less the appropriate charge 
for residential emoluments Applications to the 
Medical Superintendent, Western Infirmary, Glas- 
gow, W.1 (5614) 


CENTRAL MIDDLESEX 
Park Rey N.W.1 


RESIDENT OFFICER 
required in Orthopaedic and Traumatic Depart 
ment Post vacant August 22. 1956. Pre-registra 
tion appointment Applications, with copies of two 
testimonials, to Medical Director by July 21, 1956 

(Pr.5520) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnei, Herts 


HOUSE SURGEON 
required in Orthonacdic and Fracture Department 
Pre-registration post, vacamt July 25. Applications 
stating and qualifications, together with two 
copies of two recent testimonials, to the Hospita! 
Secretary (Pr 9795) 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE OFFICER (Orth. /Cas.) 
required Vacant August I Recognized for 
F.R.C.S. and pre-registration purposes Applica- 
tions im writing. Stating agc, nationality, and two 
referees. to the Secretary (Pr. 4526) 


IPSWICH AND EAST SUPFOLK HOSPITAI 
Auglesen Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department. Ap- 
proved pre-registration post Applications, with 
copies of recent testimonials, to the Hospital Secre- 
tary (Pr 6869) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
dic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age. experi 
ence and qualifications, together with names of two 
referees. should be forwarded as soon as possibic 
to E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6400) 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, 
Ayresome Green Lane, Middlesbrough 


Applic nvited for the appointment of a 
HOU ‘SE OFFICER 

at the above He “pita Th ppointment is 

recognized for Pre-registration “Service > under the 

Medical Act, 1950, and includes some duties in the 

Casualty Department which is under the super 


vision of a full-time Senior Casualty Officer Ap- 
plications, stating full details. together with names 
of two referees, should be addressed to the 


Hospital Secretary (Pr.5366) 


PAEDIATRICS 


LIVERPOOL REGIONAL HOSPITAL BOARD 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a joint appointment 


CONSULTANT PAEDIATRIC SURGEON 
on maximum part-time sessions. The appointment 
is for § notional half-days per week with the Liver- 
noo! Regional Hospital Board largely at Alder Hey 
Children’s Hospi’al. and 4 notional half-days per 
week in the United Liverpool Hospitals, initially at 
the Royal Liverpool Children’s Hospital Candi- 
dates must possess a registrable qualification and 
the F.R.CS.. and have wide exnecrience in chil- 
dren's surgery. Forms of application from. and to 
be returned to, Dr. T. Liovd Hughes, Senior Ad 
ministrative Medical Officer, Liverpool! Regional 
Hospital Board. 19. James Street, Liverpool, 2, to 
be received not later than August 4, 1956.—Vincent 
Collinge, Secretary to the Board ($572) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
REGISTRAR in the Paediatric Department 
for ome vear in the first instance. Applicants should 
have held at Icast one pacdiatric appointment 
Applications, with the names of two referees, to 
the Administrator and Secretary, by July 23, 1956 

(5582) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Grown Hospital Management 
Committee 


Applications are invited for the post of 
RES'DENT PAFDIATRIC REGISTRAR 
to the Portsmouth Group of Hospitals The 
holder of this appointment will be responsible for 
S53 Pacdiatric Beds and will also have the over- 
sight of newly born babies in a big maternity 
unit. Previous experience in diseases of children 
is eesential and the post is recognized for the 
DC.H Duties to commence August 15, 1956 
Forms of application may be obtained from the 
Group Secretary Portsmouth Group Hospital 
Management Committee. 35, Grove Road Sovwth, 
Southsea. which should be returned to him duly 
completed on or before July 23, 1956. Canvassing 
will disqualify Candidates may visit Hospitals 
in the Group by arrangement with the Group 
Secretary (5367) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hosnital, 
Ladyvood Road, Birmingham, 16 


Applications are invited for the post of 
SURGICAL REGISTRAR 
non-resident. vacant September 1. 1956. Exceiient 
opportunities exist for performance of pacdiatric 
surgery in close association with the Consultant 
Surgeons of the Teaching Hospital Preference 
will be given to candidates holding a higher 
qualification Residence in the Hospital will be 
required when the Resident Surgical Officer is 
absent Forms of application may be obtained 
from the House Governor, The Children’s Hospital. 
Ladywood Road, Birmingham, 16. and should be 
returned not later than July 25.—G. A. Phalp 
Secretary to the Board of Governors (5516) 


(near), MARSTON GREEN 
ATERNITY HOSPITAL 
Berwicks Lane, Marston Green 


RESIDENT SENIOR |} HOUSE OFFICER 
in Paediatrics 


required for six months or one year from August 
1. (The latter to be recognized for D.C.H.) Duties 
in Premature Baby Unit (12 cots), in Neo-natal 
Department at above Hospital (121 beds). and in 
Neo-natal and Children’s Department at neighbour 
ing Hospitals. Previous Pacdiatric or Obstetric ex- 
perience desirable. Detailed applications to Group 
Secretary, Dudicy Road Hospital, Birmingham, 18 

(S581) 


MACCLESF'ELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Macclesficld Hospital West Park Branch 


Aoplications invited 

SENIOR HOUSE OFFICER PAEDIATRICS 
Department is a busy one of 35 beds and W neco- 
natal cots and is recognized for purposes of 


Jury 14, 1956 


Diploma in Child Health and provides invaluable 
expericnce Apply immediately Group Secretary, 
* Willerby House,"" Cumbecriand Street, Macclies- 
field (S282) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General Hospital 
433 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
required : previous cxperience cssential Hospital 
has a midwifery unit of 73 beds, and the children’s 
unit comprises 10 thoracic surgery and 26 pacdi- 
atric beds catering for other specialties Hospital 
recognized for taining for Diploma in Child 
Health. Post now vacant. Application forms from 
Secretary (S181) 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, 5.E.18 


PAEDIATRIC HOL SE PHYSICIAN 
(Recognized for D.C.H.) 

Vacant August 20. Not pre-registration The 
post entails routine ward and out-patient work as 
well as experience with neo-nates and includes 
general and casualty duties Apply to Group 
Secretary, Memorial Hospital, Woolwich, S.E.18 


(5425) 
ST. MARY'S HOSPITAL. CHILDREN’S 
DEPARTMENT 


Princess Louise Kensington Hovpital for Children, 
St. Quintin Avenue, London, W.10 
HOUSE OFFICERS (two) 
required (second or third post) Pre-registration 
candidates considered. Vacant September 1. 1956 
as follows: (a) Mainly Medical: (b) E.N.T. and 
Casualty Recognized for the D.C.H Applica- 
tions, with names of two referees, to undersigned 
not later than July 28, 1956.--A. C. Young, 
Secretary (5409) 


OLDHAM AND DISTRICT SOsPiTAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Paediatrics) 
Recognized for D C.H. 

Applications are invited for the resident post of 
House Officer (Paediatrics), becoming vacant on 
September 1. 1956. The post offers cxcelient New 
Natal experience Applications, containing details 
of qualifications and experience, together with 
copies of two recent testimonials, should be for- 
warded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (5130) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited from registered medical 

practitioners, male or female. for the post of 
HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health) for a period of six months, vacant on 
September 24. 1956. Previous hospital experience 
essential and pacdiatric experience desirable. 
Duties include the care of the newborn in the 
maternity department, the care of infanis in the 
infants’ ward and work in the clinics under the 
charge of the Department of Child Health Salary 
in accordance with national scales Applications, 
stating qualifications and expericnce, together with 
the names of three referees, should be sent to the 
undersigned not later than July 21, 1956.—A. R. 
Wise, General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (5182) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough Hospital, Ayresome Green 
Lane, Middlesbrough 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN (Paediatrics) 

at the above Hospital. The Pacdiatric Unit is a 
very active one of 60 beds and cots for acute cases 
and a busy Out-patient Department The post 
is recognized for Pre-registration Service and also 
for the D.C.H_ examination Applications, stating 
age. qualifications, experience. and giving two names 
for reference, should be forwarded to the Hospital 
Secretary (Pr.5368) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL 
BOARD 


WHOLE-TIME ASSISTANT PATHOLOGIST 
(S.H.M.O.) 
to the Wigan and Leigh Hospital Centre (main 
laboratories at the Royal Albert Edward Infirmary, 
Wigan, and Leigh Infirmary). Gencral experience 
essential, but special experience in bacteriology 
desirable Successful candidate will work under 


gencral guidance of a consultant. Application forms 
from the Senior Administrative Medical Officer to 
the Board, Cheetwood Road, Manchester, 8, to 
be returned by July 31, 1956. (5605) 
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Pathology —contd. 
BIRMINGHAM ACCIDENT HOSPITAL 


REGISTRAR PATHOLOGIST 

Vacant September. Previous experience easential. 
Recognized (12 months) for Diploma in Pathology 
Further details from Consultant Pathologist. Ap- 
plication forms from Secretary, Selly Oak H.M.C., 
Oak Tree Lane, Birmingham, 29, to be returned 
before July 23, 1956. Candidates may visit 
Hospital. (5369) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Sunderiand Area Hospital Management Committee 
Population 357,699 


REGISTRAR PATHOLOGIST 
whole-time, resident or non-resident, single accom- 
modation available. Unit serves 2.047 beds, plus 
Cherry Knowle Mental Hospital, 843 beds. Good 
facilities offered for experience in all branches of 
clinical pathology. Laboratory recognized for 
Diploma in Pathology Post available from 
October 1, 1956. Applications, with names and 
addresses of three referees, to Senior Administca- 
tive Medical Officer, Walker Gate Hospital, Ben- 
ficld Road. Newcastle-upon-Tyne, 6. within 14 
days. (5370) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN PATHOLOGY 
are General Hospital, Edgware, Middlesex 
(651 beds), for duties mainly in the Haematology 
Department. Hospital may be visited by direct ar- 
rangement with the Medical Director Applica- 
tion forms obtainable from, and returnable to. 
the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General 

Hospital. Edgware, Middlesex by July 24, 1956 
(5450) 


GROUP LABORATORY, MILE END HOSPITAL 
Bancroft Road, London, E.1 


RESIDENT ASSISTANT PATHOLOGIST 
(Senior House Officer grade) 

Post vacant September 11, 1956. Previous ex- 
Perience an advantage but not essential. Labora- 
tory recognized for Diploma of Pathology and is 
well equipped with excellent training facilities 
Post tenable for one year in first instance. Applica- 
tions, stating age, netionality, qualifications and 
experience, together with names of two referees, to 
the Secretary, Stepney Group Hospital Management 
Committee, Raine Street, Wapping, E.i, by July 
18, 1956. (8197) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Senior House Officer Grade) 
required in Area Laboratory with attendance at 
Branch Laboratory, Driffield. Offers experience all 
branches of Pathology. Salary £745. Detailed ap- 
plications t Group Secretary. ($323) 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Pathology) 
resident, required to assist the Director of Pathology 
for the Group (Booth Hail Children’s Hospital 
and Monsal! Hospital). Salary £745 per annum, less 
£140 per annum for residence. Post tenable for 
one year in the first instance. Applications to be 
sent as soon as possible to the Group Secretary, 
Booth Hall Hospital, Manchester, 9 (5410) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
Applications are invited for the above resident 
post. Apply, stating age, qualifications, experience, 
nationality, and two referees, to H. Wilkinson, 
Group Secretary, Bury General Hospital, Bury, 
Lancs. (5507) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham City Hospital (811 beds) 
(Recognized for D.Path.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Pathology) 

required from October 1. Post includes duties at 
other hospitals in the Nottingham Group. Appoint- 
ment for one year in the first instance. Apply to 
Sceretary, Shefficld Regional Hospitaj Board, Old 
Fulwood Road, Shefficid by July 23, 1956, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees. 

(S371) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 

REGISTRAR IN PATHOLOGY 
based at The Infirmary, Kilmarnock 

REGISTRAR IN PATHOLOGY 
based at the Royal Infirmary, Glasgow. for duties 
on a rotational basis at the Royal Maternity 
Hospita!. Glasgow 

Applications (12 copies), stating date of birth, 
qualifications, experience present appointment, 
and the names of three referees, to reach the 
Secretary. Western Regional Hospital Board. 64, 
West Regent Strect. Glasgow, C.2. by July 21. 
1956 These appointments are subject to the 
National Health Service (Scotland) (Superannua- 
tion) Regulations. (5403) 


“WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance : 

SENIOR REGISTRAR in Pathology 

with primary dutics in Haematology and Biood 
Transfusion, based at Stobhill General Hospital. 
Glasgow. Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2, by July 28, 
1956 These appointments are subject to the 
National Health Service (Scotland) (Superannua- 

$37) 


GROUP 25 SELLY OAK HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER in Pathology 
Resident. Duties in emergency clinical pathology. 
Training in general pathology. Previous laboratory 
experience not necessary. Residential charge £167 
per annum Details from Pathologist, Selly Oak 
Hosovital. Birmingham, 29 (5028) 
OLUHAM ANY GENERAL 
HOSPITAL (975 beds) 


Applications are invited for the appointment of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) 
vacant on August 1, 1956. The duties will consist 
mainly of Clinical Pathology, but include P.H. 
Bacteriology and V.D. Serology; also gencral and 
emergency work, and supervision of the blood 
banks Previous experience in Pathology is not 
essential. Applications, together with the names 
of two referces, and quoting Ref. No. E/62, 
should be forwarded to the Group Secretary, Old- 
ham and District Hospital Management Commitee, 
Central Offices. Rochdale Read. Oldham (5241) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Area Pathological Department 
Applications invited from duly qualified and 
registered medical practitioners for the appoint- 


ment of 
RESIDENT SENIOR HOUSE OFFICER 
in Pathology 


vacant immediately. The appointment will be for 
a period of twelve months, in the Area Laboratory 
at the South Devon and East Cornwall Hospital. 
Greenbank Road, Plymouth, which provides excel- 
lent modern working facilities. Applications, stating 
age, nationality, qualifications and experience. to- 
gcther with the names and addresses of three 
referees, to be sent to the undersigned.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth (4127 
PRESTON AND CHORLEY HOSPITAL 


MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER, PATHOLOGY 
for Group Laboratory, vacant immediately. Ap- 
plications. with names of two referees, to Group 
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ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from Registered Medical 
acme male and female, for the appointment 

SENIOR HOUSE OFFICER 

in Clinical Pathology (resident) 
Vacant now The successful candidate will be 
responsible for emergency pathological and blood 
transfusion duties and will work, under the Area 
Pathologist, in different branches of Clinical 
Pathology Applications, with names of two 
referecs, to the Hospital Secretary (S451) 


SALFORD, 6, LANCS, HOPE HOSPITAL 
Salford Hospital Management Committee 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) required for Group 
Laboratory at Hope Hospital. Post vacant end 
of August. Ample time off from clinical work if 
desired Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, should be addressed to 
the Hospital Secretary . (5626) 


SOULH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Appiications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade, which will be vacant 
on August 14. 1956. Previous expericnce in 
pathology not essential, the post affording oppor- 
tunities for gaining experience in all branches of 
clinical pathology Applications, stating age, quali- 
fications, present post, experience, and names of 
two referees, to be forwarded to the Group Secre- 
tary, Withington Hospital, Manchester, 20. within 
seven days of the appearance of this advertisement 

(S213) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer Grade) 

The post offers wide experience in Clinical 
Pathology in a Teaching Hospital laboratory. The 
appointment is tenable for 12 months from October 
1, 1956. Application forms may be obtained from 
the Secretary, United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15, and 
should be returned to him as soon as possible 
($552) 


PHYSICAL MEDICINE 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 
resident appointment of 

REGISTRAR to the Department of Physical 

Medicine 

at the Royal Victoria Infirmary. The appointment 
is for one year in the first instance, and will be 
subject to the terms and conditions of service of 
hospital medical staff in the National Health Ser- 
vice. Applications, giving full details and the 
names and addresses of three referees, shou'd be 
sent to the undersigned within two wecks of the 
appearance of this advertisement.-A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne (S402) 


PSYCHIATRY 
ST. BARTHOLOMEW’S HOSPITAL 
London, E.C.1 


Applications are invited for the post of 
PHYSICIAN 
in the Department of Psychological Medicine—Con- 
sultant status. This post will be tenable from 
January 1, 1957. Candidates must be members or 
Fellows of the Royal College of Physicians and 
must have had considerable experience in clinical 
psychiatry in all its aspects, including teaching ex- 
perience The appointment will be for four 
sessions weekly Applications (ten copies), to- 
gether with the names of three referees, should be 
submitted to the undersigned within the next twenty- 
one days.-C. C. Carus-Wilson, Clerk to the 


tion) Regulations (553 Secretary, Royal Infirmary, Preston (S016) Governors (5568) 
hes at : Bristol, Cardiff, Dublin, 


MEDICAL INSURANCE 


General Monage® 
James Fenton. Cc 


Telephone - 


ALL SURPLUS TO MEDICAL AN 


Choirmen BE MD. A. N. Dixon, ACI. 


s@., 
B M.A. HOUSE, TAVIST 


AGENCY LTD. 
LONDON, w.c.l 


D DENTAL CHARITIES 


Branc 
Edinburgh, Glasgow, Birmingham, 
Leeds, Manchester, 


Newcast 


— 
= 
_ 1 
| 
| | 
| 
| 
| 
FAMILY pROVISION 
pOLICcies TO suit ANY REQUIREMENT 
Independent, unbiased advice 


40 


Psychiatry —contd. 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
-time, cight sessions) 
for the Child Guidance Service in the Bucking- 
hamshire Area Duties mainly at Aylesbury and 
High Wycombe Two of the sessions will be 
concerned with Adult Psychiatry in conjunction with 
St John’s Hospital, Stone (805 beds) The 
Buckinghamshire County Council may be prepared 
to offer the successful candidate an additional con- 
tract for approximately two sessions a week as a 
Preventive Psychiatrist in their Child Welfare 
Service on a similar salary scalc Applications 
(twelve copics) stating age, Qualifications ex- 
perience, and the names of three referees, should 
reach the Secretary, 43, Banbury Road, Oxford, by 
August 31, 1956 (S319) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
whole-time, Senior Hospital Medical Officer grade, 
Adult Department, Hill End Hospital, St. Albans 
(608 beds). Facilities also for working in neurosis 
cenuc Encouragement given to research and to 
study for higher qualifications. House available or 
accommodation for single candidate. Hospital may 
be visited by direct appoimtment. Application 
forms obtainable from, and returnable to, Secre- 
tary, North-West Metropolitan Regional Hospital 
Board, lla, Portiand Place, W.1, before August 15, 
1956 (5580) 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST (S.H.M.O. grade) 
whole-time to the Pewsey Group of Mental 
Deficiency Hospitals Duties mainly at Bradwell 
Grove Hospital (320 beds) and Cotshill Hospital 
beds) Married accommodation availabic. 
Candidates should hold a diploma in Psychiatry 
Applications (10 copies), stating age, qualifications, 
experience, and the names of three referees, should 
reach the Secretary, 43, Banbury Road, Oxford, by 
August 4, 1956 ($102) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Sprivefeld Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 

at the above Hospital. Previous Mental Hospital 

experience and D.P.M. essential. The hospital is 

a laree one and offers excellent experience in 


diagnosis and treatment of ail forms of mental 
disorder including the neuroses. Every variety of 
modern treatment is carried out in a well equipped 


treatment centre Single accommodation is avail- 
able. Candidates may visit the Hospital by arrange- 
ment Apply to Group Secretary, Springfield 
Hospital, Tooting, S.W.17, for application forms, 
which should be returned duly compicted on or 
before July 28, 1956 (S521) 
TAVISTOCK CLINIC 

2-4, Beaumont Street, Loados, W.1 


Applications are invited to fill the undermentioned 


t 
SENIOR REGISTRAR ta Psychiatry (whole-time) 
Applicants must have a good gencral experience in 
Psychiatry, and preference will be given to candi- 
dates possessing D.P.M. and who have had or are 
having personal analytical training Application 
forms obtainable from, and returnable two, 
Secretary to Committee, Paddington Group 


Hospital Management Committee, by July 31, 1956 
(5497) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 
@ Clifton Hospital, York (1,100 beds). 
Resident or Non-resident. 
Gf) Menston Hospital, Near Leeds, (2.500 beds). 
Resident. 

If desired, facilities for attending Leeds University 
will be provided if the successful candidates are 
studying for the D.P.M. Applications. stating age. 
qualifications and details of present and previous 
appointments ‘(with dates) together with the 
mames and addresses of three referees, to the 
Secretary. The Joint Registrars Committee, Park 
Parade, Harrogate, by July 27. 1956 ($320) 
NEWCASTLE REGIONAL HOSPITAL BOARD 

Cherry Kaowle Hospital, Ryhope 
REGISTRAR PSYCHIATRIST 
whole-time, resident or non-resident. Small flat 
available Arrangements can be made for ap- 


pointee to take necessary courses of study for the 
University of Durham Diploma in Psychological 


Medicine Applications, with names and addresses 
of three referees, to Regional Psychiatrist. Walker 
Gate Hospital. Benfield Road, Newcastic-upon- 
Tyne. 6. within 14 days ($372) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRAR 
required at West Middlesex Hospital. Isleworth, 
Middlesex (1,147 beds-—-General) Who'e-time 
Non-Resident Recognized D.P.M. (England and 
R.M P.A.). Candidates should have special interest 
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in Psychotherapy Psycho-analytical training an 
advantage Candidates may visit Hospital by 
direct appoinument with Medica) Director. Applica- 
tion forms obtainable from, and returnable to, 
Group Secretary, South-West Middlesex Hospital 
Management Committee, West Middlesex Hospital, 
Isleworth, by July 24, 1956 (5508) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PSYCHIATRIC REGISTRAR 
required at Hill End Hospital, St. Albans, Herts 
Duties involve work in the mental wards and 
neurosis unit, Hospital may be visited by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary, Mid-Herts Group 
Hospital Management Committee, Bicak House, 
Catherine Street, St. Albans, by August 3, ore 
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WESTERN REGIONAL I HOSPITAL BOARD 

Applications are invited 1 for the following ap- 
pointment, which will be for one year in the first 
instance : 

REGISTRAR IN CHILD PSYCHIATRY 
based at the Department of Child Psychiatry, Royal 
Hospital for Sick Children, Glasgow Training 
opportunities will be available concurrently in 
Clinical Pacdiatrics and General Psychiatry, and 
preference will be given to those intending to 
specialize in Child Psychiatry. Some previous ecx- 
perience would be an advantage. Applications (12 
copies), stating date of birth, qualifications, cx- 
perience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board. 64, West Regemt Strect, 
Giasgow, C.2, by July 21, 1956. These appoint- 
ments are subject to the National Health Service 
(Scotland) (Superannuation) Regulations (5404) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR PSYCHIATRY 
(resident or non-resident) 
to assist Consultant Psychiatrist Main centre— 
Billinge Hospital. Active Psychiatric Unit. Modern 
treatment Over 300 admissions annually Post 
recognized for D.P.M Good training facilities. 
Applications, with names of two referees, to 
Secretary, Knowsley House, Wigan (5559) 


ABERGAVENNY, PEN-Y-VAL HOSPITAL 
Vale of Usk Committee 


Applications are invited fe w the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary according to national scates. Smal! house 
available. Experience in psychiatry not essential. 
Applications, stating age, nationality qualifications 
and present appointment. together with the names 
of two referees, to be forwarded immediately to the 


Medical Superintendent, Pen-y-val Hospital, 
Abergavenny, Mon G484) 
DE LA POLE HOSPITAL. Willerby, _— E. Yorkshire 


(near Holl 
A, 


JUNIOR MEDICAL OFFICER 
Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis unit. All modern methods of treatment 
practised. The successful candidate will be engaged 
on work in the admission wards to a considerable 
extent and for duties at a Psychiatric Day Clinic 
to be opened shortly. Accepted for D.P.M. train- 
ing. Residential. Application forms from Group 
Secretary, Hull (B) H.M.C., at the above address. 
(9665) 


GLOUCESTER. HORTON ROAD AND CONEY 
HILL HOSPITALS (1,45@ beds) 


Applications invited for the appointment of 
TWO JUNIOR HOSPITAL MEDICAL OFFICERS 
Hospita} serves the North Gloucestershire Clinical 
Area including Gloucester, Cheltenham. Stroud and 
Forest of Dean. High admission rate (800). All 
modern methods of treatment. New units pro- 
vided for treatment of neurotics and alcoholics. Ex- 
panding Out-patient services, long-stay annexes and 
social clubs Encouragement and opportunity for 
study Salary and conditions Whitley Council 
Single accommodation availabic. Married accom- 
modation a possibility Applications, with names 
of three referees, to Medical Superintendent with- 
in 14 days. (5625) 

HUDDERSFIELD (near), STORTHES | 

HOSPITAL, 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(full-time of um tenes) 

Resident accommodation or smal! flat availabic. 
The post offers facilities for studying for the 
D.P.M. Apply immediately to the Medical Superin- 
tendent (S411) 


KNOWLE GROUP HOSPITAL 
MANAGEMENT CO) MITTEE 


Applications are invited for th: post of 
JUNTOR HOSPITAL MEDICAL © 
to the above Group, comprising Mental Hospitals 
at Fareham (Hants) and Salisbury (Wilts), All 
forms of modern treatment are undertaken and 
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previous psychiatric experience is not cassential. 
There is a house available at a reasonable remal 
for a married officer Terms and conditions of 
service will be as approved for Hospital Medical 
Staff employed in the National Health Service 
Salary £775 by £50 to £1,075 per anoum. Applica- 
tions should be sent without delay to the Physician 
Superintendent, Knowle Hospital, Farcham, 
Hants. (5321) 
LEEK (near), STAFFS, ST. EDWARD'S 
HOSPITAL, Cheddileton 


JUNIOR HOSPITAL MEDICAL OFFICER 
Previous experience not essential. This Hospital 
offers opportunities for gaining experience in all 
branches of Psychiatry. Terms and conditions of 
service will be as approved for hospital medical 
staff employed in the National Health Service 
Salary £775 by £50 to £1,075 Single furnished 
quarters, or unfurnished house on Hospital Estate 
available for a married man. Applications as soon 

as possible to “ The Medical Superintendent.” 
(5283) 


LINCOLN, HARMSTON HALL HOSPITAL 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) 


required for group of mental deficiency hospitals 
in Lincolnshire (943 beds). Salary scale £775 

£50 to £1,075, with national terms and conditions 
of service Travelling expenses as approved 
Furnished apartment charged at £160 per annum 
Applications, with full details of age, education, 
qualifications, previous appointments with dates, 
and two names for reference, to be sent to the 
Group Secretary, Harmston Hall, Lincoin, within 
10 days. (5322) 


MONTROSE, ANGUS, ROYAL MENTAL 
HOSPITAL (944 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(male or female) 

A self-contained house or furnished flat is available 
for a married man. Single furnished quarters are 
also available All subject to appropriate deduc- 
tions. Previous experience in Psychiatry is not 
essential. Salary and conditions of service in ac- 
cordance with National Scales. Applications, stat- 
ing age, qualifications and expericnce, together 
with the names and addresses of two referees, 
should be forwarded immediately to the Physician 
Superintendent ($412) 


MOORHAVEN HOSPITAL 
Ivybridge, South Devon 


JUNTOR HOSPITAL MEDICAL OFFICER 
required not later than September. Fiat available 
for a married man. Post offers full training in 
psychiatry Hospital provides comprehensive 
mental health service for Plymouth Clinical Area 
Medical staff of 8; 780 beds. Admissions in 1955 
numbered 670 and out-paticnt attendances 4,50 
Further particulars, application form and 1955 
Annua! Report from Physician Superintendent 

(5423) 


MORPETH, NORTHUMBERLAND, 
NORTHGATE AND DISTRICT HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital consists of four units with a total 
of 638 beds for mental defectives of all ages and 
grades. A modern unfurnished flat is available at 
the Burnholme Unit, Stannington, at an inclusive 
rental of £3 12s. Id. per month. Salary £775 by 
£50 to £1,075 per annum Applications, stating 
age, qualifications, experience, and names of two 
referees, to the Medical Superintendent within 14 
days. (5485) 
SHEFFIELD NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from male or female 
Officers for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER 

at Middiewood Mental Hospital! Living quarters 
and residential services are available for single 
officers. There are good facilities for post-graduate 
study for the D.P.M. and there is full collaboration 
with the gencral hospital situate in the same 
grounds. Excelient laboratory and other special 
departments Extensive psychiatric out-patient 
service. Applications, stating age. qualifications 
and experience, together with names and addresses 
of two referees, should be forwarded immediately 
to the Medical Supcrintendent (5595) 


WARRINGTON (near), WINWICK HOSPITAL 


JUNIOR MEDICAL OFFICER 
£775 by £50 to £1,075) or 
SENIOR HOUSE OFFICER 
(Salary: £745 per aseum) 

Board residence available at appropriate charge 
All modern methods of treatment of mental illness 
and nervous disorders are available in this hospital 
of 2.300 beds which is recognized for training for 
DP. M. Appointment subject to Terms and Condi- 
tions for Hospital Medical and Dental Staff. Ap- 
Plications, with full details of qualifications, ex- 
perience, ¢ic.. and names and addresses of two 
referees. to be sent to Medical Superintendent 
(Ref. B.M./247). Winwick Hospital, Warrington, 
as soon as possibic. (5623) 
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Psychiatry—contd. 


SUFFOLK MENTAL HOSPITALS 
MANAGEMENT COMMITTEE 


St. Audry’s Hospital, Melton, Near Woodbridge 
St. Clement's Hospital, Foxhall Road, Ipswich 


SENIOR HOUSE OFFICERS (» 

Applications are invited from registered medical 
practitioners (men or women) for the above posts 
which are now vacant. These hospitals comprising 
1.500 beds, together with Out-patient Departments, 
Electroencephalography and medical psychology, 
offer extensive experience of modern psychiatric 
methods. The Group is recognized for D.P.M. 
purposes and experience is also available locally, in 
child psychiatry and in neurology. Accommodation 
is available Salary in accordance with the 
National Scales, as laid down in * Terms and Con- 
ditions of Service for Medical and Dental Officers.” 


Applications should be made to Dr. I. J. Davies, 
Physician Superintendent. St. Audry’s Hospital, 
Melton, Nr. Woodbridge, Suffolk. ($220) 


RADIOLOGY 


HOSPITAL OF ST. JOHN & ST. 
60, Grove End Road, London, N.W.8 


Applications are invited for the post of 
HONORARY ASSISTANT RADIOLOGIST 
(diagnostic) 
for a minimum of 4 to § sessions weekly. Candi- 
dates must have a Diploma in Radiology. Thirty 
copies .of -the application should be sent to the 
undersigned on or before August 30, 1956. Testi- 
monials are not required, but the names of three 
persons willing to act as referees should be 
furnished.—Sister Mary Clare, Secretary. (5624) 


DUDLEY ROAD HOSPITAL (780 beds) 


TWO WHOLE-TIME ASSISTANT 
RADIOLOGISTS 
(£1,575 to £2,025 per annum). Diploma Diagnostic 
Radiology /wide experience specialty essential. 15 
three referees, to 


copies application, naming 
Secretary, R.H.B., 10, Augustus Road, Birming- 
ham. 15. before July 30, 1956. Candidates may 


visit hospital (5396) 


birth, permanent address, qualifications, with dates, 
details and National Health Service gradings of 
Previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch, House Governor, not later 
than July 31, 1956 (5438) 


CHICHESTER GROUP H.M.C. 
(S.W.Met. R.H.B.) 


RADIOLOGY REGISTRAR 
Applications are invited for this appointment in 


Registrar grade (N.H.S. conditions, etc.). £850 per 
annum first year and £965 second year. Duties at 


Richard's and Graylingwell 
and Bognor War 


Royal West Sussex, St. 
(Mental) Hospitals, Chichester, 
Memorial Hospital (General Practitioners bave 
direct reference to two of these). The hospitals 
may be visited by appointment with the Consult- 
ant Radiologist. Forms of application from Group 
Secretary, 174, Broyle Road, Chichester, Sussex, 
to be returned by July 31. Canvassing oo 

(5103) 


ST. HELIER HOSPITAL 
Carshalton, Surrey 
SENIOR RADIOLOGICAL REGISTRAR 
Post vacant October 1. Candidates may visit the 
Hospital by prior arrangement with the Director of 
Radiology (Tel. Fairlands 4343—-Ex. 37). Forms of 
application, returnable by July 28, obtainable from 
the Group Secretary, St. Helier Hospital, Carshal- 
ton, Surrey (5374) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 

resident appointment of 
SENIOR REGISTRAR in Radiology 

Applicants should have spent at least two years as 
Registrar in Diagnostic Radiology and should be 
in possession of the D.M.R. (Diagnostic). The ap- 
pointment will be for one year in the first instance 
and will be subject to terms and conditions of 
service of hospital medical staff in the National 
Health Service. Applications, giving full details and 
the names and addresses of three referees, should 
be sent to the undersigned within two weeks of 
the appearance of this advertisement.—-A. W. 
Sanderson, House Governor & Secretary, Royal 
Victoria Infirmary, Newcastle-upon-Tyne (5586) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT RADIOLOGIST 
for Derbyshire Royal Infirmary, to work under the 
direction of the Consultant Radiologist-in-Charee. 
Candidates should possess a Diploma in Radiology 
Salary scale £1,575 by £50 to £2,025 Application 
forms and further details from Senior Administra- 
tive Medical Officer, Shefficld Regional Hospital 
Board, Old Fulwood Road, Shefficld, 10. Forms to 
be returned by August Il, 1956 (5397) 


GUY'S HOSPITAL, London Bridge, S.E.1 
Applications are invited for the post of 
REGISTRAR 
(middle grade) in Diagnostic Radiology 

at Guy's Hospital. The appointment will be for 
one year in the first instance. commencing October 
1. 1956. and applicants should hold a Diploma in 
Radiology Forms of application are obtainabie 
from. and should be lodged with. the Superin- 
tendent, Guy's Hospital, London Bridge, S.E.1, not 
later than July 27, 1956 (5143) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited from candidates holding 

a Diploma in Radiology for a post of whole-time 
SENIOR REGISTRAR 

in the Diagnostic X-Ray Department, 
four years, subject to annual re-election Applica- 
tions, with the names of three referees, should be 
submitted to the undersigned as soon as possibic, 
and in any case not later than Monday, July 23, 
1956.—-C. C. Carus-Wilson, Clerk to the Governess. 
(S501) 


tenable for 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of whole- 

time 
SENIOR REGISTRAR 

to the Diagnostic Radiological Department of St. 
Mary's Hospital. The appointment is for a first 
period of twelve months with effect from October 
1. 1956 : remuneration to be at “ Senior Registrar ™ 
Tates Applications, stating nationality, date of 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the first 
instance 

REGISTRAR IN ee based at 
the Western Infirmary, Glasgo 
REGISTRAR IN RADIODIAGNOSIS based 
at the Western Infirmary, Glasgow 
REGISTRAR IN RADIODIAGNOSIS based 
at the Victoria Infirmary, Glasgow 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referces, to reach the Secretary, 
Western Regional Hospital] Board, 64, West Regent 
Strect, Glasgow, C.2, by July 28, 1956. These ap- 
pointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(5538) 


NORTHWOOD. MIDDLESEX, MOUNT 
VERNON HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
Radiotherapy and E.N.T. Departments. 
This post is recognized as 
Applications, ac- 
to be forwarded to 
1956. 
(Pr. S185) 


to the 
Vacant August 1. 1956 
a pre-registration appointment 
companied by two testimonials, 
the Resident Medica! Officer by July 18, 


RADIOTHERAPY 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for post of 
REGISTRAR 
to Radiotherapy Department for one year in first 
instance to start Mid-September. Preference given 
to candidates holding F.R.C.S. or MR.C.P. Ex- 
perience in gencral medicine or surgery in Registrar 
grade an advantage Knowledge of Radiotherapy 
not essential. Applications (7 copies), naming two 
referees, to House Governor by July 28. ($432) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Regional Cancer Service 


REGISTRAR RADIOTHERAPIST 
whole-time, mainly at Shoticy Bridge Gencral 
Hospital. Single accommodation avaiiable. Ap- 
plications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Newcastle Regional Hospital Board, Walker Gate 
Hospital, Benficld Road, Newcastic-upon-Tyne, 6, 
within 14 days. (5375) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
SENIOR REGISTRAR in Radiotherapy 

at the Royal Infirmary and Western General 
Hospital, Edinburgh. Applications, giving par- 
ticulars of age, qualifications and previous ex- 
perience, together with the names of three referees, 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drums- 
heugh Gardens, Edinburgh, 3, by August 4. (5540) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield National Centre for Radiotherapy 


WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER OR REGISTRAR IN RADIOTHERAPY 
required (Possession of D.M.R. (T) Part I neces- 
sary to qualify for appointment as Registrar) 
Appointment for one year in first instance. Apply 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road, Sheffield, by July 23, 1956, 


giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (5376) 
RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Regional Rheumatism Centre, Harrogate, 240 
beds (9 sessions) and Rheumatism Clinic, General 
Infirmary, Leeds (2 sessions), Resident at the Royal 
Bath Hospital, Harrogate. Applications, stating 
age, qualifications and details of present and 
previous appointments (with dates), together with 
the mames and addresses of three referees, to the 


Secretary, The Joint Registrars Committee, Park 
Parade, Harrogate, by July 27. 1956 (5324) 
SURGERY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT GENERAL 
SURGEON 
half-days per week 
and City General 
forms and further details 
from Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Olid Fulwood 
Road, Shefficid, forms to be returned by August 
il. (5377) 


required 
Hospitals, 


for eight notional 
for the Wharncliffe 
Shefficid Application 


ST. BARTHOLOMEW’'S HOSPITAL, E.C.1, and 
the NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 

SENIOR REGISTRAR in General Surgery 
to be held for two years at St. Bartholomew's 
Hospital and for two years at cither Queen Mary's 
Hospital, Stratford, or Chase Farm Hospital, 
Enfield. The appointment is tenable from October 
1, 1956, and is subject to annual re-election. Ap- 
plications (10 copies), together with the names of 
three referees, should be submitted to the under- 
signed within the next 14 days.—C. C. Carus- 
Wilson, Clerk to the Governors, St. Bartholomew's 
Hospital, E.C.1. (5502) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Great Yarmouth and Gorleston Hospital (Nor- 
folk and Norwich Group). Post recognized for 
FRCS Appointment for one year, renewable 
for second year. Applications, stating age, cx- 
perience, and the names of three referees, to the 
Board's Senior Administrative Medica! Officer, 117, 


Chesterton Road, Cambridge, by July 23, 1956. 
Candidates invited to visit hospital by direct 
arrangement with the Hospital Secretary. (5029) 


THE MEDICAL 


Unlimited Indemnity 
SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


ENTRANCE FEE, !0/- 
OVERSEAS INDEMNITY 


PROTECTION SOCIETY .imirep 


(Remitted to those joining within 12 months of Registration) 
FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Assets exceed £180,000 


| 
= 
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Surgery —contd. 


HOSPITAL BOARD 


LEEDS REGIONAL 
REGISTRAR IN GENERAL SURGERY 


Hull Royal Infirmary (80 General Surgical Beds) 
aod other Hospitals in the Hull (A) Group. Dutics 
those of R.S.O. and includes additional duties in 
the Casualty Department Applications, stating 
age, qualifications, and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, The Joint Registrars Commie, Park 
Parade, Harrogate, by July 27 325) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Committee 


Salford Hospital Manag 

Applications invited for 

RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

Hospital Previous experience in surecry 

Diploma of F.R.C.S. desirable Ap- 

names and addresses of two 


Hope 
essential and 
plications with 


referees, to be sent to Group Secretary, Salford 
Royal Hospital, Salford, 3, before July 21, 1956 
(5452) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Northallerton Hospital Management Committee 


REGISTRAR SURGEON 


whole-time, resident. Friarage Hospital (340 beds). 
Accommodation available Recognized for 
F.R.CS. Examination Applications, with names 
and addresses of three referees, to Senior Adminis- 
trative Medical Officer, Newcastie Regional Hospital 
Board, Walker Gate Hospital, Newcastic-upon- 
Tyne, 6. within 14 days (S378) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


° Ancoats Hospital 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 


Recognized for F.R.C.S Applications, with full 
details, and two referees, by July 23, 1956, to 
Group Secretuy, Crumpsall Hospital, Manchester, 8 

(5083) 


NORTH-WEST METROPOLITAN REGIONAL 
HC 


SPITAL BOARD 

Barnet General Hospital, Welthouse Lane, 
Barnet, Herts 

Applications invited for the post of 


REGISTRAR in General 


New appointment commencing September 1. Ap- 
plication forms obtainable from, and returnable to, 
Group Secretary, Barnet Group H.M.C 1, Well- 
house Lane, Barnet, Herts, by July 25. (Correction 
of the advertisement which appeared in July 

issue.) (5163) 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
WHOLE-TIME SENIOR REGISTRAR 
in Surgery (resident) 
Luton & Dunstable Hospital Dunstable Road, 
Luton (250 beds), and associated units Applica- 
tions invited from senior registrars who have com- 


their training and 
msultant posts 


about to complete 
appointment wo «a 


picted, or are 
are awaiting 


Tenure of the appointment restricted to two years 
Hospital may be visited by direct appointment 
Application forms obtainable from the Secretary. 
Luton & Hitchin ‘Group H.M.C St Mary's 
Hospital, Luton, Beds, and returnable by July 23 
19%6 (5018) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
County Hospital, Lincoin (200 beds) 


(Recognized for training for F.R.C.S.) 


time male or female 
RESIDENT SURGICAL OFFICER 


Whol 


of Registrar etade required Appointment for one 
year in the first instance Apply to Secretary, 
Shefficid Reaional Hospital Board. Old Fulwood 
Road. Shefficid. by July 23. 1956. giving age. 
nationality qualifications, present and previous 
appointments (with dates), naming three referees 

(5379) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Read, Sutton, Surrey 


SURGICAL REGISTRAR 
Post vacant mid-October. Candidates may visit 
Hospital by prior arrangement with Secretary (Tel.: 
Vig. 8691). Forms of application, returnable by 
July 28. obtainable from the Group Secretary, St 
Helier Hospital. Carshalton. Surrey (5380) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
Royal Alexandra Hospital, Rhy! (138 beds). Sub- 
ject to review end of first year. Application forms 
from S.A.M.O.. Temple of Peace, Cathays Park 
Cardiff, within ten days (5566) 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN SURGERY 
based at The Infirmary, Kilmarnock. Applications 


(12 copies), stating date of birth, qualifications, ¢x- 
perience, present appointment, and the names of 


three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 


Glasgow, C.2, by July 21, 1956 These appoint- 
ments are subject to the National Health Service 
(Scotland) (Superannuation) Regulations (5405) 


STOKE-ON-TRENT, HAYWOOD HOSPITAL 


RESIDENT SURGICAL OFFICER (J.H.M.O.) 


required. Post vacant carly August. Applications, 
with full details and copy testimonials, to Group 
Secretary, Stoke-on-Trent H.M.C., Princes Road, 
Stoke-on-Trent, as soon as possible (5381) 
ST. JOHN'S HOSPITAL 
Lewisham, _ Lenden, S.E.13 
Lewisham Group H iM t Committee 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON 


at the above hospital Vacant August 28 with 
locum engagement from August 11. Recognized for 
six months’ training for F.R.C.S Salary £745 


per annum, less £150 for residential emoluments. 
Applications, stating og¢e, qualifications and ex- 
perience in General Surgery, with good opportunity 
referees, to Group Secretary at Lewisham Hospital, 
S.E.13 (5328) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


There will be a vacancy on October 1, 1956, fora 
SENIOR HOUSE OFFICER ina Surgery 

at Clackmannan County Hospital. Applications, 

with two names for reference, should be sent to the 

Group Medical Superintendent, Stirling Royal 

Infirmary, from whom further particulars can be 

obtained (5413) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required immediately at Barry Accident and Surgical 
Hospital. Staffed by whole-time Consultant Surgeon 
and Senior Casualty Officer. Excelient experience 
given in general surgery. Form of application from 


Group Seceretary, C.H.M.C., 44, Cathedral Road, 
Cardiff (5398) 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Sargical) 
required at Royal Hamadryad General and Sca- 
men’s Hospital Post covers 44 beds—Genito- 
Urinary, General Surgery and Out-patients. Depart- 
ment under care of Consultants from United 
Cardiff Hospitals Form of application from 
Group Secretary, 44, Cathedral Road, Cardiff 
(5007) 
ROVAL INFIRMARY, 


DERBYSHIRE | 


HOUSE SURGEON (Pre-vezistration) or 
SENIOR HOUSE OFFICER (General Surgery) 
Vacant immediately Apply, stating full details, 

with copies of two recent testimonials, to Secretary 
(S031) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


SENIOR HOUSE SURGEON 
(Recognized for the F.R.C.S. examination) 


There are 69 gencral surgical beds and some 
supervision is required of 17 gynaccological beds. 
Salary £745 less emoluments Post vacant carly 
August Applications, with two recent  testi- 
monials, to the Hospital Secretary (5086) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of 
Sheppey, Kent 


HOUSE SURGEON (Senior House Officer 
Applications are invited from registered medical 
Practitioners with previous hospital experience for 
the above post vacant now (senior of three). Ap- 
pointment will be for twelve months at a salary 
of £745 per annum. Suitable for candidate secking 
further clinical experience and opportunity for 
reading for higher qualifications Applications, 
stating age, qualifications, nationality and ex- 
perience, to be addressed to the Hospital Secretary. 
(5499) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 
SENIOR HOUSE OFFICER IN SURGERY 


Post vacant September | Recognized for 
FRCS Applications, with names of two 
referees, to Group Secretary, Royal Infirmary. 
Preston. ($327) 


ROMFORD, RUSH GREEN HOSPITAL 
(301 beds) 


RESIDENT SENIOR HOUSE SURGEON 
required from July 30, 1956 Recognized for 
F.R.C.S. (No married quarters availabie.) Appli- 
cations should be forwarded immediately to 
Medical Superintendent, stating also names of two 
referees (5088) 


SOUTH SHIELDS ¢ GENERAL HOSPITAL 


Two HOUS: SE st RGEONS 
(Pre-registration, first or second ts) or 
SENIOR SURGICAL HOUSE OFFICERS 

(according to experience) 
required immediately Clinic comprises two visit- 
ing Consultants, a Registrar and two House 
Surgcons. Posts recognized by Royal Colicges. Ap- 
plications to Medical Superintendent (5509) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(Pre-registration, ‘irst or second post) or 
SENIOR HOUSE OFFICER SURGEON 

(according to experience) 
required immediately. Clinic comprises two _visit- 
ing Consultants, a Registrar and two House 
Surgeons. Post recognized by Royal Colleges. Ap- 
lications to House Governor and Secretary. (S510) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
including casualty dutics The post is recognized 
by the Royal College of Surgeons for the final 
F.R.C.S. examination and possession of the primary 
F.R.C.S. will be an advantage The hospital is 
recognized by the Manchester University tor the 
teaching of undergraduate students Applications 
with full details, to the Group Sceretary, Withing- 
ton Hospital (S214) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITT E 


Taunton & Somerset Hospital 


| are invited for 

NIOR HOUSE OFFICER 

“Resident Surgical Officer) 
Post vacant This is a post giving excellent ex- 
perience in Surgery including operating work ac- 
cording to qualifications and experience. The post 
is recognized by the Royal College of Surgcons 
as a qualifying appointment for the Final Fel- 
lowship Examination Applications, stating age, 
nationality and qualifications, together with the 
names of two referees. should be forwarded to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton, Somerset. (5382) 


WARDE-ALDAM HOSPITAL, South Elmsall 


RESIDENT SURGICAL OFFICER 
(Senior House Officer G ) 
required. Warde-Aldam Hospita! is a smal! general 


hospital of 33 beds. Fiat available Post vacant 
as from the end of August, 1956. Applications as 
soon as possible to the undersigned.—D. G. Davies 
(Secretary), Great Northern House, Salter Row, 
Pontefract (S019) 


WORKINGTON INFIRMARY, Cumberiand 
(118 beds, pre-registration post, recognized 
F.R.C.SAEd.) 


HOUSE SURGEON 
second or S.H.O. post). Vacant middie of 
detailed application. with dates and names 
to Secretary. (5291) 


(First, 
August, 
of two referees, 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER—Suargical 
Yeovil is the main acute General Hospital of the 
Group and affords good all round practical ex- 
perience Applications, giving age, experience, 
qualifications, nationality, and names of three 
referees, to be sent to the Group Secretary, South 
Somerset Hospital Management Committee, 71, 
Higher Kingston, Yeovil (5284) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


Caerphilly District Miners Hospital, near Cardiff 
(226 general beds) 
SENIOR HOUSE OFFICE ) and 


surgery 
TWO PRE-REGISTRATION HOUSE SURGEONS 
Apply to Group Secretary, Central Offices, Cacr- 
philly Road, Ystrad Mynach, Hengoed, Glamor- 
gan, by July 21, 1956 (5533) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 

in General Surgical and Urological De- 
Post-registration appointment for six 

1956. Post recognized 
with copies of two 
1956. 

($522) 


required 
partment 
months from September 1. 

for Applications, 
testimonials, to Medical Director by July 28, 


JuLy 14, 1956 


Surgery—contd. 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 


Applications invited for appointments as 
HOUSE OFFICER 
(Gen. Surgical with some E.N.1T. and Casualty 
duties) 

Apply to Group Secretary, Camberwell H.M_C., 
Dulwich Hospital, East Dulwich Grove, S.E.22, 
witn details of age, qualifications and copy testi- 
monials by July 24 (5383) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at the C. & A. General Hospital, Bangor 
(Recognized for F.R.C.S.) The appoinument is 
tor a period of six months Salary and con- 
ditions of service in accordance with those approved 
by the Ministry of Health. Applications, stating 
age. qualifications and experience, together with 
the names and addresses of two referees, to be 
forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of ap- 
pearance of this advertisement (S468) 


DARTFORD (near London) JOYCE GREEN 
HOSPITAL (400 beds, 8 residents) 


Pre-registration of post-registration 
HOUSE SURGEON (General) 


required Post vacant now Recognized for 
RCS Applications to Senior Surgeon, Joyce 
Green Hospital, Dartford, Kent (5384) 


ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 


Applications invited for post of 
HOUSE OFFICER (Surgical) 
First, second. third or pre-registration post, ten- 
able for 6 months Applications, with copies of 
three testimonials, to Group Secretary, Colchester 
HM< 14, Pope's Lane, Colchester, Essex 
(5486) 


HERTFORD COUNTY HOSPITAL 
(171 beds) (Hospital situated 21 miles from 
London) 

Applications are invited for the undermentioned 

appointment 
HOUSE SURGEON 

General (ist, 2nd or 3rd post) To commence 
July 18. 1956 Pre-registration post; recognized 
under F_R.C.S. regulations. Applications to Group 
Secretary, Hertford Group H.MC., Hertford 
County Hospital, Hertford, Herts (5461) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, Kent 
(Recognized for the F.R.C.S.) 


HOUSE SURGEON GENERAL (2) 

Applications are invited for two pre-registration 
posts, vacant towards the end of July, 1956 If 
held by registered practitioner posts will be limited 
to six months. Salary £425 to £525 according to 
experience Applications, stating age, qualifica- 
tions, nationality and experience, to Hospital 
Secretary (5556) 
MID-GLAMORGAN HOSPITAL MANAGEMENT 

COMMITTEE 


Bridgend General Hospital. Quarelia Road, 
Bridgend (381 beds) 


Applications are invited from Pre-registration 
and fully registered Medical Practitioners for the 
post of 

HOUSE SURGEON 

Appointment available Avgust 1. 1956, and ten- 
able for six months This hospital is recognized 
for the F.R.C.S. and approved by the Gencral 
Medical Council for Pre-registration Service under 
Section 2 of the Medical Act, 1950 Applications, 
naming two referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind Street, Neath 

(S514) 
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titioners. This very active Gencral Surgical Unit 
of a total of approximately 180 beds affords ample 
Opportunities for candidates to obtain first class 
tuition and experience The candidates appointed 
will be attached to units of approximately 60 beds. 
Applications should be forwarded to reach the 
Secretary, Romford Group H.M.C., Oldchurch 
Hospital, by July 27, 1956. (5385) 


ROYAL SOUTH HANTS HOSPITAL, 278 beds 


RESIDENT HOUSE SURGEON 
required carly in August Pre-registration can- 
didates eligible Applications, with copies of 
recent testimonials, should be forwarded to Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton 

(5196) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 


Applications are invited for the following resi- 
dent appointments which fall vacant on September 
1, 1956, and will be for a period of six months. 
These posts are approved as pre-registration posts : 

TWO HOUSE SURGEONS 
Salary £425/525 per annum according to ex- 
perience, less £125 per annum for board, lodging, 
etc Terms and conditions are in accordance with 
the regulations of the Ministry of Health Ap- 
plications, giving details of age, nationality, quali- 
fications and expericnce, with names of three per- 
sons for reference. to the Administrative Officer, 
Victoria Central Hospital, Liscard Road, Waliase#, 
Cheshire (5435) 


HACKNEY HOSPITAL, Londoa, 
(General 841 beds) 


Applications are invited for the 6 months’ ap- 
pointment from August | of resident pre-registration 
HOUSE SURGEON (2nd post) 
(recognized for F.R.C.S.), and should reach 
Secretary, above address, by July 20, quoting 
HH PHS 2 (Pr.5124) 


LAMBETH HOSPITAL, Kennington, §S.E.11 


Applications are invited from pre-registration and 
registered Medical Practitioners for the position of 
RESIDENT HOUSE SURGEON 
falling vacant on August Il, 1956. The successful 
candidate will be required to carry out a fortnight's 
locum duty starting on July 28, 1956. Application 
forms from the Physician Superintendent. (Pr.5@02) 


MILE END HOSPITAL 
Bancroft Road, London, £.1 (484 beds) 


HOUSE SURGEON (Pre- or Post-registration) 

Post vacant August 6, 1956. Post recognized by 
Royal College of Surgeons. Application forms ob- 
tainable from Physician Superintendent, to be re- 
turned by July 20, 1956, with copies of not more 
than three testimonials (Pr.5229) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 

Post vacant mid-July Applications to Group 
Secretary, North Devon Hospital Management 
Committee, 19, Alexandra Road, Barnstapic 

(Pr.8055) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 
HOUSE SURGEON 
required Recognized for pre-registration and 
FRCS Unit of approximately 85 adult and 
children’s General Surgical beds under contro! of 
two Consultant Surgeons Detailed applications, 
with copies of three recent testimonials, to Group 
Secretary (Pr.5250) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital. Accrington (114 beds) 


HOUSE SURGEON 
required for August 9, 1956. Post recognized for 
F.R.C.S. and approved for pre-registration pur- 
Poses Applications to Secretary, H.M.C. Office, 
Royal Infirmary. Blackburn, Lancs (Pr 5030) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications are invited from Pre-registration and 
fully registered Medical Practitioners for the post of 
HOUSE SURGEON 
Appointment available August 1, 1956, and tenable 
for six months. This hospital is recognized for 
the F.R.C.S. and approved by the General Medical 
Council for Pre-registration Service in Section 2 
of the Medical Act, 1950 Applications, naming 
two referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind Street, ror 

(SS15 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 bed 


RESIDENT HOUSE SURGEONS (3) 
required on August 16, 24 and September 29, 1956, 
in the Genera! Surgical Unit at the above hospital. 
Recognized for F.R.CS Open to cither pre- 
registration applicants or to fully registered prac- 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE OFFICER (Gen. Surg. /Urol.) 
required Vacant August 1 Recognized for 
F.R.C.S. and Pre-registration purposes Applica- 
tions in writing, stating age, nationality, and two 
referees, to the Secretary (Pr.5$27) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley Victoria Hospital (171 beds) 
Barnley General Hospital (641 beds) 


RESIDENT HOUSE OFFICERS (Surgical) 
The appointments are approved as Pre-registra- 
tion posts and recognized for F.R.C.S. Applica- 
tions, with two references, to Group Secretary. 
Burnicy General Hospital (Pr.5530) 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 

HOUSE SURGEON 

for 6 months from August 14. Recognized pre- 
registration service. Apply, stating age. nationality, 
qualifications and experience (with dates) and 
copies of three testimonials, to Secretary by July 
24. Interviews August 1. (Pr.5386) 
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EAST GRINSTEAD, QUEEN VICTORIA 
HOSPITAL 

Tunbridge Wells Group Hospital Managemeat 
Committee 


RESIDENT HOUSE SURGEON 
Male or Female, required on September 1, 1956, 
for General Hospital. Appointment for six months 
in first instance; recognized for pre-registration 
purposes and for F.R.C.S. Examination. Applica- 
tions, stating age, and expericnce, with three 
referees, to Hospital Secretary (Pr. 9832) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 
appointment : 
HOUSE SURGEON 
General (ist, 2nd or 3rd post). To commence July 


18, 1956. Pre-registration post; recognized under 
F.RCS regulations Applications to Group 
Secretary Hertford Group H.M.C., Hertford 
County Hospital. Hertford, Herts (Pr 9891) 


HOVE GENERAL HOSPITAL, Suseex 
(75 beds. Three Resident Medical Officers) 


PRE-REGISTRATION SECOND HOUSE 
SURGEON & CASUALTY OFFICER 
required mid-August (Post recognized for 
F.R.C.S.) Salary £425 to £525, less £125 per annum 
for residential emoluments. Applications, stating 
usual particulars, together with names and addresses 

of two referees, to the Administrative Officer 
(Pr.5453) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON 

Required to commence dutics immediately. The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with National Scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H 
Johnson, Secretary to the Management Commitice, 
The Roya! Infirmary, Huddersficid (Pr.S161) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
now vacant Post recognized for pre-registration 
purposes Apply, with full particulars, and names 
of two referees, to Secretary, County Hospital, 
Huntingdon (Pr $242) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk & King’s Lyan General Hospital 
(146 beds) 


Applications are invited for 
HOUSE SURGEON (General Surgery) 
(Post recognized for Pre-registration) 
at the above hospital. Appointment will be for 
six months in the first instance. Post vacant im- 
mediately Good off duty Eight residents ¢m- 
ployed. Applications, with names and addresses of 
two referees, to be forwarded immediately to the 
Group Secretary of the above Committee, c/o St 
James’ Hospital, King’s Lyon (Pr.5329) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an appointment as 
HOUSE SURGEON 
for six months to be followed, if satisfactory. by an 
appointment as House Physician for a further six 
months Apply giving full particulars to R. W. 
Howick, Group Secretary (Pr.5387) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE SURGEON 
required for post vacant August 14. Preference 
given to persons secking pre-registration post. Ap- 
plications, stating age, qualifications with dates, 
with copies of two testimonials, to Secretary 
(Pr.5033) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited for post of 
HOUSE SURGEON 
vacant now. © Preference given to persons secking 
pre-registration post. Applications, stating age, 
nationality and qualifications, with names of three 
referees, to Secretary (Pr 5032) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 
Applications are invited for the pre-registration 
f 


post o 
HOUSE SURGEON 

Six months’ appointment Post vacamt July 1, 
1956. Salary at the rate of £425, £475, to £525, 
according to experience A deduction at the rate 
of £125 a year is made for board and lodging, 
and other services provided Applications should 
be forwarded. as soon as possible, to the Admin- 
istrative Officer at the hospital (Pr. 8806) 


- 
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Surgery —contd. 
_ 
NEWPORT (MON) HOSPITAL GROUP 
PRE-REGISTRATION How SE SURGEONS’ 
POS 


are vacant about August |. All recognized F.R.C.S.: 

Royal Gwent Hospital, Newport (260 beds). 
Three posts 

St. Woolos Hospital, Newport (379 beds). One 
post 

Pontypool & District Hospital, Pontypool (126 
beds). Two posts 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (Pr.9713) 


NORTH AND MID-CHESHIRE HOSPITAL — 
MANAGEMENT COMMITTEE 


Altrincham General Hopital and Annexe (130 beds) 


Applications are invited for the Pre-registration 
post of 
JUNTOR HOUSE OFFICER (Surgical) 
Applications to Group Secretary, The Hospital, 
Sinderiand Road, Altrincham, Cheshire. (Pr.5302) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Trent 


HOUSE OFFICER, General Surgery 
vacant now Pre-registration post Hospital 
recognized for F.R.C.S. Detailed applications, with 
copy testimonials. to Group Sccretary, H.M.C.. 
Princes Road, Stoke-on-Trent (Pr.5388) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Appl cations are invited for the post of 
HOUSE SURGEON 
vacant September 1, 1956 Recognized for pre- 
registration purposes Applications Stating age, 
Rationality, qualifications and experience, together 
with copies of not more than three testimonials, to 
be sent io the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr.5487) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, two vacancies immediately. 
recognized for the F.R.C.S. Applications, stating 
@gc. nationality, qualifications and experience, to- 
gether with the names and addresses of three 


referees, to be sent to the undersigned Arthur R 
Cash. Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth (Pr.S128) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (130 surgical beds) 


HOUSE SURGEON (Pre-registration) 

Posts vacant July 23, 29. and 30. Applications, 
Stating age, experience, and qualifications, together 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove 
Road South, (Pr.9031) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediately. Recognized for FR.CS 
Applications. with names of two referees, to Group 
Secretary, Royal Infirmary, Preston (Pr.5399) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(301 beds) 


RESIDENT HOUSE OFFICER (General Surgery) 
required from August 7, 1956. Post is recognized 
for pre-registration purposes and for F R.CS. Ap- 
Plications should be forwarded immediately to 
Medical Superintendent, stating also names of two 
referees (Pr.5092) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary (163 beds) 


Applications are invited for the past of 
HOUSE OFFICER 
(General Surgery and Oph ’ 
The post is approved for pre-registration purposes 
and is vacant September 24, 1956. Applications, 
stating age, qualifications and experience, together 
with copies of two testimonials, to the Secretary, 
Stockport and Buxton H.M.C., 59B, Shaw Heath, 
Stockport, Cheshire. (Pr.5596) 
SUNDERLAND, ROYAL INFIRMARY 
HOUSE SURGEON 
required. Post vacant on June 26, 1956, is 
recognized for pre-registration experience. Apply. 
naming two referees, to the Hospital Secretary, 
Royal Infirmary, Sunderland. 1.5440A) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Titbery Branch, Tilbury, Essex 


Acctaeios are invited for the post of 
DENT HOUSE SURGEON 
at the aus Sohal The Hospital, within casy 
reach of London, has gn active Consultative Out- 
patient and Casualty Department and a very busy 
surgical unit of 74 beds where exceptional oppor- 
tunities exist for wide expericnce in acute surgcry 
and gynaecology. The post is recognized under the 
Medical Act for pre-registration purposes, and suit- 
able candidates are invited to apply The post, 
recognized by the Royal College of Surgeons, be- 
comes vacant on August 7, 1956. Applications, to- 
gether with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed.—-G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (Pr.5093) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Sorgical) 
male or female, required middle June. Post re- 
cognized for F.R.C.S. and pre-registration purposes. 
There is a complement of five Resident House 
Officers Applications, stating qualifications, 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary. Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, S. Devon 

(Pr.7083) 


WARRINGTON GENERAL HOSPITAL 
(368 beds) 


Applications are invited for 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration). The post will 
become vacant on July 26, 1956. Salary will be 
£425 wo £525 per annum, less a deduction of £125 
for full residemial emoluments., The Staffing of 
the Surgical Unit consists of a Scnior Registrar, 
Registrar. and two House Surgeons. The post offers 
a comprehensive training in surgery Apply, giving 
full particulars, to the undersigned.—H. L. Boot, 
Group Secretary, Warrington & District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs (Pr.9171) 


WATFORD. HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above Hospital. This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord- 
ing to the N_H.S. Scale. Applications, with copies 
of recent testimonials, to the Administrator 
(Pr 9499) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (General Hospital, 
433 beds) 


3 HOUSE OFFICERS (General Surgery) 
required. Pre-registration Posts recognized for 
F.R.C.S. examination. Posts vacant Mid-October, 
End October, Mid-November respectively Ap- 
plication forms from Sccretary (Pr.5488) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) 
tequired for gencral surgical duties Six months’ 
appointment vacant September S$. 1956. Preference 
given to Pre-registration candidates Applications 
Stating qualifications and cxperience, with 
copies of up to three recent testimonials, to Medi- 
eal Director of Hospital (Pr.5523) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration.) (First or second post.) Post 
vacant sow, and offers good surgical experience 
Applications, stating age. qualifications and 


experience, together with copies of testimonials, to 
be sent to the Secretary, Stamford and Rutland 
(Pr.7241) 


Hospital, Stamford, Lincs 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 

Applications are invited for the above post which 
will become vacant on August 1 next. Salary and 
conditions of service as laid down by the Ministry 
of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees. to the Group Secretary, West 
Wales Hospital Management Committee, Glanewili, 
Carmarthen (Pr.5389) 


WEST WALES AL 
MM 


West Wales General sa Carmarthen 
(188 beds) 
PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 
Applications are invited for the above post which 
will become vacant on August & next, Salary and 
conditions of service as laid down by the Ministry 
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of Health. Applications, stating age, qualifications, 
experience, nationality, with names and addresses 
of three referees, to the Group Sccretary, West 
Wales Hospital Management Committee, Glanegwili, 
Carmarthen. (Pr.5390) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward Inafirmary, Wigan 
HOUSE SURGEON (Pre-registration post) 
vacant July 17. 


Leigh Infirmary 
HOUSE SURGEON (Pre-registration post) 
vacant July 29. Applications, with names of two 
referees, to the Secretary, Knowsicy House, Wigan. 
(Pr.5109) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (313 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T. 
duties Approved pre-registration post. Vacant 
August 27. Applications, with copies of two 
testimonials, to the Group Secretary (Pr.5492) 


WISBECH, a CAMBS HOSPITAL 
beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration) 

Now vacant. Post offers very good all-round ex- 
perience in gencral surgery. Applications, naming 
two referees, to be sent to the Group Secretary 

(Pr.5400) 

WREXHAM, WAR MEMORIAL HOSPITAL 

(230 beds) 
Applications are invited for the two posts ot 
HOUSE SURGEON 
at the above hospital, to commence dutics on 
August 1, 1956 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin) and 
is a pre-registration post Applications, stating age, 
nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor General Hospiial. 
Wrexham, as soon as possible. (Pr. 5094) 


THORACIC SURGERY 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Thoracic Surgery Service 


Applications are invited for the post of 
REGISTRAR IN THORACIC SURGERY 
with duties mainly at Broadgrecn Hospital. and 
also at Aintree and other hospitals Candidates 
should have had wide experience in Genera! Sur- 
gery. The post will provide opportunities for tain- 
ing in all branches of Thoracic Surgery, and is 
tenable from October 1, 1956. Forms of applica- 
tion from, and to be returned to, Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool! Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
July 28, 1956.—Vincent Collinge, Secretary to the 
Board. (S873) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Regional Thoracic Service 
REGISTRAR THORACIC SURGEON 
whole-time, resident, at Regional Thoracic Centre 
(150 beds), Shotiey Bridge General Hospital. Work 
almost entirely non-tuberculosis (cardiovascular. 
ocsophageal and pulmonary) and at associated 
sanatoria. Applicants must have had good cx- 
perience in general sufgery and a higher qualifica- 
tion or its equivalent. Appointment intended cither 
for a traince in thoracic surgery or for a gencral 
surgeon secking special experience Single ac- 
commodation available. Applications, with names 
and addresses of three referees, to Senior Adminis- 
trative Medical Officer, Newcastle Regional Hospital 
Board, Walker Gate Hospital, Benficld Road, New- 
castie-upon-Tyne, 6, within 14 days. (5392) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 
at Peppard Chest Hospital, near Reading (236 beds, 
including 60 for surgical cases) The special sur- 
gical unit contains 34 beds. Married or single 
accommodation available Post available from 
October 1, 1956, for an initial period of one year. 
Application forms, obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
Should reach him by August I! a) 


SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (50 beds) 
Brook General Hospital, Shooters Hill Road, S.E.18 


SENIOR HOUSE OFFICER 

Vacant mid-August. Recognized for F.R.C.S. 
6 months’ appointment and may then be renewed 
for a further period. The Unit treats all types of 
Chest Diseases and offers opportunity for compre- 
hensive training in Thoracic Surgcry. Apply to 
Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. (5463) 
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UROLOGY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Preston (400 beds) 


UROLOGICAL REGISTRAR 
Specialist departmem. F.R.C.S. preferable. One 
of two registrar posts. Resident or non-resident. 
Vacant September 1. Application forms obtain- 
able from Group Secretary, Royal Infirmary, 
Preston, Lancs. (5096) 


LEWISHAM HOSPITAL, London, S.£.13 


Applications are invited for a new post of 
SENIOR HOUSE OFFICER (Urology) 
which is vacant immediately at the above hospital 
and is tenable for one year Salary £745 per 
annum, less £150 for residential emoluments. Ap- 
plications. stating age, qualifications and  ex- 
Perience, with copy testimonials, or names of 
om. to Group Secretary, Lewisham Hospital, 

13 (S331) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


S.H.0. to the Genito-Urinary ‘ 
required from August 2, 1956 Post recognized 
for F.R.C.S. Salary in accordance with terms and 
conditions of National Health Service. Applice- 
tions, with names and addresses of two referees, 
to be sent to the Physician Superintendent, St. 
Peter's Hospital, Chertsey, immediately. (9748) 


HASTINGS AND ST. LEONARDS, 
BUCHANAN HOSPITAL (94 beds) 


SENIOR HOUSE OFFICER for Urology 
Post vacant approximately August 8, recognized 
for F._R.C.S. Good married quarters available if 
required Apply to Hospital Administrator, giving 
names of three referees (5393) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


PUBLIC HEALTH 
BOROUGH OF LUTON 


ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment. 
Salary within grade £1,050 by £50 to £1,200 by 
£55 to £1,475 according to qualifications and ex- 
perience. Car allowance. Preference will be given 
to applicants possessing a Diploma in_ Public 
Health Duties will include work in connection 
with school health services, hospital treatment of 
infectious diseases, and Part II! personal health 
services Full particulars and conditions of ap- 
pointment obtainable from the undersigned Ap- 
plications to be received by July 25, 1956.—A. D 
Harvey, Town Clerk, Town Hali, Luton (5414) 


CITY OF SHEFFIELD 
Public Health Depariment 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE 

on the staff of the Medical Officer of Health, Dr 
Liywelyn Roberts, from whom further particulars 
may be obtained (P.O. Box 78, Town Hall 
Chambers, Sheffield, 1). Candidates should have 
experience or special qualifications in cither child 
welfare or obstetrics. Post superannuable ; medical 
examination. Salary scale £1,050 by £50 to £1,200 
by £55 to £1,475 per annum. Applications, giving 
age. qualifications, experience, present and previous 
appointments (with dates), names of three referees, 
and endorsed “ Assistant Medical Officer 
(M.C.W.),” to de forwarded by July 23, 1956, to: 
John Heys, Town Clerk, Town Hail, 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 
APPOINTMENT OF DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER 

Applications are invited for the post of Deputy 
Principal School Medical Officer. Salary Scale: 
£1,415 to £1,830 per annum. Contributory Super- 
annuation. Candidates should have a Diploma in 
Public Health and considerable experience as & 
School Medical Officer. The appointment is termin- 
able by three months’ notice on cither side. The 
successful candidate will be required to pass a 
medical examination. Application forms are 
obtainable from the undersigned, P.O. Box No. 23, 
Town Hall, Hanley, Stoke-on-Trent, to whom they 
should be returned by August 14, 1956.—H. 
Dibden, Chief Education Officer. (S400A) 


COUNTY BOROUGH OF OLDHAM 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 
Applications are invited from registered médical 
Practitioners for the above appointment, which 
affords an excellent opportunity for obtaining e¢x- 
perience in the Public Health and School Health 
Services. Salary £1,050 by £50 to £1,200 by £55 to 
£1,475 per annum. The point of entry will be fixed 
according to qualifications and experience The 
appointment is superannuable and subject to 
medical examination. Applications, stating age, 
qualifications and experience, should be forwarded 
to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with 
copies of two testimonials, or the names of two 
persons to whom reference may be made.—Edward 
Haines, Town Clerk. (5416) 


AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF WALSALL 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from Registered Medical 
Practitioners for the dbove post, at a salary of 
£1,050 per annum, rising by annual increments to 
£1,475 per annum. The commencing salary will 
be decided according to qualifications and ex- 
perience. Possession of the D.P.H. or D.C.H. will 
be considered an advantage. Further particulars 
and application forms may be obtained from me. 
Unfurnished flat available if required.—W. Staley 
Brookes, Town Clerk, The Council House, Walsall. 

(9828) 


DOWN COUNTY HEALTH COMMITTEE 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above position 
in No. 5 (Downpatrick) Division from registered 
medical practitioners who are registered in the 
Medical Register as holding a Diploma in Sanitary 
Science, Public Health or State Medicine. Salary 
will be within the scale £975 by £50 (8) to £1,375 
per annum Other things being equal preference 
wil! be given to ex-Service candidates possessing the 
necessary qualifications. Forms of Application and 
Conditions of Appointment may be obtained on 
request, accompanied by a stamped addressed fool- 
scap envelope Completed applications must be 
lodged with the undersigned not later than July 
25, 1956.—J Cc Pantridge, Secretary, 65, 
University Street, Belfast (5415) 


LINDSEY COUNTY COUNCIL 
Health Department 


Applications are invited from fully qualified 

medical women for post of 
ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare 

for Horncastle, Louth, and Skegness area of 
Lindsey Salary in accordance with recommenda- 
tion of Medical Whitley Council for Health Ser- 
vices regarding salaries of Assistant Medical Officers, 
i.c., £1,050 per annum rising by three annual incre- 
ments of £50 and five annual increments of £55 to 
a maximum of £1,475 per annum. Possibility of 
furnished flat (privately owned) available in area. 
Further particulars and forms of app!ication obtain- 
able from Dr. C. D. Cormac, County Medical 
Officer, P.O. Box No. 26, County Offices, Lincoln, 
whom applications should reach by July 23. (5560) 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (Female) 
Applications are invited from duly qualified 

medical practitioners (female) in possession of the 

D.P.H., C.P.H., or D.C.H., for the post of 

Assistant Medical Officer in the Public Health 

Department. Salary will be within the scale com- 

mencing £1,050 by £50 to £1,200 by £55 to £1,475 

per annum, having regard to the experience of the 
candidate in similar posts. The appointment is 
superannuable, subject to medical examination, and 
is terminable by one month's notice from cither 
side. A list of the duties of the office may be 
obtained from the Medical Officer of Health, 

Greenesfield House, Mulgrave Terrace, Gateshead, 

to whom applications, stating age and experience 

and accompanied by not more than three recent 
testimonials, should be sent in envelopes endorsed 

Assistant Medical Officer.”” within fourteen days 

of the appearance of this advertisement.- 


Jackson, Town Clerk, Town Hall, eer 


NORTHUMBERLAND COUNTY COUNCIL 


Applications are invited for the post of 

SCHOOL MEDICAL OFFICER 
The salary will be £975 by £50 to £1,375 per 
annum, which is under review. Previous experience 
may be taken into consideration in determining 
the commencing salary. Traveciling expenses and 
subsistence allowances in accordance with the 
Council’s scale will be paid. The post is superan- 
nuable and the successful candidate will be re- 
quired to pass a medical examination. Forms of 
application obtainable from the Principal School 
Medical Officer, County Hall, Newcastle-upon- 
Tyne. 1. Closing date July 31, 1956 (5427) 


COMMERCIAL APPOINTMENTS 


MEDICAL DEPARTMENT EXECUTIVE. PRO 
minent pharmaceutical house invite applications for 
the position of Medical Department Executive. 
Duties include the training and supervision of 
medical propacanda staff, compiling and editing of 
medical literature, and the initiation of clinical 


trials. Medical qualifications an advantage but not 
essential if applicant has appropriate background. 
Salary commensurate with qualifications and 
experience but not less than £1,500. Applications, 
which will be teated in the strictest confidence, 
should give full details of qualifications and experi- 
ence.—Box 768, 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


CTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Fac- 
tory Doctor are vacant: Hull, in the county of 
York ; Yalding, in the county of Kent. Applica- 
tions, which should be received not later than 
July 28, 1956, should be sent to Chief Inspector 
of Factories, 19, St. James's Square, London, 
S.W.1. (5554) 


REPUBLIC OF IRELAND 
VICTORIA HOSPITAL, Cork 
(Incorporated) 


RESIDENT HOUSE SURGEON REQUIRED 
Period : Six months from August 1, 1956. Salary 
£250 per annum. Applications (in writing), accom- 
panied by copies of testimonials, to the a. 
(5599) 


OVERSEA APPOINTMENTS (Vacant) 


NEW ZEALAND: PARTNERSHIP OFFERED 
in country practice in §. Island, Probationary 
period on salary if desired. Details from 
M.P.A.B.. B.M.A. House, Tavistock Square, 


“RADIOLOGIST (DIAGNOSTIC) REQUIRED 


for Victoria Hospital (800 beds, Teaching), 
London, Ont. Preference for applicants with two 
to four years’ experience following certification, 
Remuneration $10.000 to $13,000 depending on ex- 
perience and qualifications. Apply, with full par- 
ticulars, to Box 758, B.M.J. before August 14 


WANTED: BRITISH GRADUATE WITH 
special interest or experience in obstetrics for 
established group practice in Alberta small towa 
with good hospital. Partnership after six months’ 
trial. Start May to June, 1957.—Box 854, B.M.J. 


CONSULTANT RADIOLOGIST REQUIRED FOR 
service in South Iran by National Iranian Oi 
Company. Higher qualifications essential. Salary 
not less than £3,000 a year. Experienced practi- 
tioner required, aged between 30 to 40 preferably. 
Two-year tours of duty followed by home leave os 
full pay. Married accommodation and family pas 
sages available.—Write Box 855, B.MJ. 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin 


A 350 BED HOSPITAL INVITES APPLICATIONS 
for Rotating Internships for a ome year 
period. Honorarium $50.00 per month plus board, 
room and uniforms. Ideal for one year's training 
prior to establishing a practice im this province. 
Apply, stating qualifications, to (Mrs.) V. Burgoyne, 
R.N., Assistant Superintendent, Misericordia 
General Hospital, Winnipeg 1, Manitoba. 


COMMONWEALTH OF AUSTRALIA. 


Public Service of Papua and New Guinea 
Vacancies 
Department of Health 
MEDICAL OFFICER GRADE 1 
(Number of Vacancies) 

£1,922 (Aust.) to £2,288 (Aust.) per annum. 

Note.—Marcied Officers receive an additional 
£173 per annum. 

Qualifications.—British (or Australian) registra- 
tion; possession of D.T.M. H. or willingness 
undergo course as duty when required. 

Duties.—General Medical duties including con- 
ducting of hospitals and prevention of discase. 

Eligibility.—Adult British subjects under 45 
years. 

Appointment.— Permanent, subject to satisfactory 
probationary period. 

Leave.—Three months after cach 21 months in 
Territory ; additional 3 months after each 6 years’ 
service and 6 months’ furlough after 20 years’ 
service. 

Taxation.—Income derived by residents of Ter- 
ritory from sources within Territory is not at 
present taxable under Commonweaith legislation. 

Further Information & Application Forms.— 
Information Handbooks on the Public Service of 
Papua and New Guinea, other information and ap- 
plication forms are available from the Public 
Service Board Representative, Australia House, The 
Strand, London, W.C.2. 

Applications.—Submit on prescribed form to 
Public Service Board Representative, Australia 
House, The Strand, London, W.C.2, by August 11, 
1956. (5020) 
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Oversea (Vacant)—contd. 


GOVERNMENT OF MAURITIUS 


JUNIOR PATHOLOGIST 


required Candidates must have medical qualifica- 
tions registrable in the United Kingdom and pre- 
ferably postgraduate experience in subjects related 
to nical pathology especially histology and 
bacma ay including biood transfusion and 
bacteri ay 

Appomtment n Mtract, with gratuity (tax 
abic). f two years. Salary Rs. 19.020 (£1,426 10s.) 
a year Temporary non-pensionable cost of living 
sliowance of & f salary also payabic Gratuity 
of ympicted period of three months’ 
yer’s share of pension contribu- 
tions (if app cable) paid 


Quarters not provided, but officers not allocated 


Government houses will be reimbursed difference 
between »proved rent for private house (maximum 
Rs SO (£18 158.) a month) and the 10 salary 
they would normally pay for a Government house 
Officers in hotels or boarding houses regarded as 
paying half. for the first 21 days, and then quarter 
of board and lodging charge for themscives and 
wives in respect of rent Income tax at local 
rates Free passages in both directions for officer, 
wife and children, not exceeding five persons in all 

Application forms from the Director of Recruit 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/52 01) (5479) 


GRACE HOSPITAL 
Winnipeg, Manitoba, Canada 


Vacancies for 


RESIDENCIES and 
month plus room and board 


SENIOR INTERNSHIPS 


Salary $150.00 per 

Uniforms and laundry provided Grace Hospital 
is an active general hospital of 230 beds with ap- 
proximately 9,128 discharges per year and has 
ecveral British doctors on Staff. Applicants with 
credentials are invited (5600) 


GOLD COAST LOCAL CIVIL SERVICE 


Applications are invited for the following posts in 
the Ministry of Health, Gold Coast 
RADIOLOGIST 
to take charge of Hospital X-ray departments and 
train junior staff as X-ray attendants. Candidates 
must possess D.MR.D 
PATHOLOGIST 
to carry out routine duties of Clinical Pathologists 
including haematology, bacteriology, histopathology 
and biochemistry May be required to perform 
post mortem cxaminations and other duties in con- 
nection with forensic medicine. Candidates must 
have had at least two years’ full time approved 
laboratory experience 
MEDICAL OFFICERS 
for work in Medical Field Units 
DTM. & H. and previous tropical 
desirable but not essential Selected candidates 
may be required to do D.T.M. & H. course before 
leaving for Gold Coast, in which case fees and an 
allowance will be paid 
Work consists of control of endemic 
epidemic disease by ficld survey and mass treat- 
ment. Medical officers are normally in sole charge 
of a Unit working in an area of many hundreds 
of square miles and consisting of some fifty lay 
assistants under direct supervision A house is 
provided at every Field Unit headquarters, but 
considerable travelling is necessary Most travel- 
ling is done in officer's own car, for which generous 
maintenance and milicage allowances paid. As Ficid 
Unig operate almost cxclusively in remote arcas 
with few social amenities officers of an adventurous 
spirit who can make their own lIcisure amusements 
are best suited. Work offers great scope for ficid 
research into larecly unknown epidemiological 
problems and is likely to appeal to men with an 
inclination towards preventive medicine who enjoy 
active life 
Appointment is to 
may be 
(a) Contract for 
months with gratuity 
compicted month of 
(b) Three years’ probation for permanent and 
pensionable employment Pension (non-contri- 
butory) is at rate of | 600th of final pensionabic 
emoluments for cach compicted month of service 


Possession of 
experience 


and 


G.C. Local Civil Service and 


of duty of 
10s 


18 to 24 
for cach 


two tours 
(taxable) of £12 


ic) Doctors in the National Health Service may 
leave the N.H.S. but retain their superannuation 
rights while in the Gold Coast (up to six years) and 


receive a g@ratuity (taxabic) of 20 of their Gold 
Cowt salery 

Selary under (a) from £1,330 tw £2.310 a year 
and under (b) and (c) £1,055 to £1.850 a year, start- 
ine point being determined by qualifications and 
experience 

Quarters when available at rental not exceeding 
£150 a year Income tax at local rates Free pas- 
sages for officer. wife. and up to three children 
under 13 years of age Annual! local leave permis- 


sible and gencrous home leave granted after cach 
tour 


Application forms from Director of Recruitment 
Colonial Office, London, S.W.1 (quoting BCD 
(S617) 


11713010) 


conditions of service as laid down by the Ministry | 


— 
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mMcmorial Hospital, Woolwich, 


S.E.18. (5463) 


JuLty 14, 1956 


GOVERNMENT OF TANGANYIKA 


SPECIALIST, Child Health 
required for organization and promowvon 
health services throughout the territory 
other related dutics as may be assigned 
ment on contract for one tour of W to 
in first instance Subject to satisfactory 
a gratuity (taxable) will be payable at the 
13 of salary drawn, excluding allowances 
42.000 to £2,100 a year plus cost of 
allowance of £162 a year Candidate from the 
National Health Service would be appointed on 
terms providing for the retention of his superannua- 
tion rights. Quarters generally available at rental 
of £150 a year Free passages in both directions 
for officer and wife and up to the cost of one 
adult fare for children Taxation at local rates 
Annual local leave permissibic Educational 
factities available. Candidates must possess medical 
qualifications registrable in the United Kingdom and 


of child 
and such 
Appoint- 
%6 months 
service, 
rate of 
Salary 


scale living 


the M.R.C.P. of equivalent higher qualification 
Special experience in child health work is nec¢s- 
sary, and it is thought that candidates would 
normally have the D.C.H., though this is not cs- 
sential Application forms from Director of 
Recruitment, Colonial Office, London, S.W.1 

(5619) 


(quoting BCD 117/8/021) 


HER MAJESTY’S OVERSEA SERVICE 
Sierra Leone 


MEDICAL OFFICERS 
required for general dutics. Candidates must pos- 
medical qualifications and have had at least 
12 months’ post-graduate hospital experience 
Appoimtments may be : 
(a) On 3 years’ probation for permanent and 
pensionable employment with pension (non-con- 
tributory) at the rate of 1/600th of the final pen- 
sionable emoluments for cach completed month 
of reckonable service 
(b) From the National Health Service. Candi- 
dates may leave the National Health Service but 
retain their superannuation rights up to six years, 
and receive a gratuity (taxable) of 20% of the 
agererate of salary 
(c) Short term contract (two tours cach of 18 
to 24 months’ duration), with gratuity (taxable) of 
£37 10s. for each completed period of three 
months’ service (including leave), which is pay- 
able on satisfactory completion of appointment 
inclusive salary scale under (a) and (b) &.098 
to £1,956 a year, and under (c) £1,185 to £2,117 
Starting salary being determined by age, qualifica- 
tions and experience 

Quarters normally available at low rental. Return 
sea passages for Officer, wife and up to two children 
under 19 years of age or an allowance in lieu if 
children are maintained outside Sierra Leone for 
the whole of the tour. Income tax at local rates 
Local leave permissible and gencrous home ieave 
granted after cach tour Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117/15 /02) (5620) 


HER MAJESTY'S OVERSEA SERVICE 
Western Region of Nigeria 


1. SPECIALIST OBSTETRICIANS required for 
obstetrical and gynaecological duties, including out- 
patient, maternity, child welfare and ante-natal 
work in the larger provincial hospitals of the 
Region (which are being enlarged up to 200 beds), 


and to assist in training midwives Candidates 
should have registrable medical qualifications and 
the M.R.C.0.G., with considerable experience of 
major surgery in their speciality, and have had at 
least six years” post-registration experience 

2. SPECIALIST OTOLARYNGOLOGIST 
quired as Regional Consultant in ear, nose and 
throat work The selected officer will be based on 
Benin, where he will have charge of beds. He 


should be prepared to travel to assist medical 
Officers in general hospitals in this aspect of their 
work, and patients requiring specialist treatment 
will be referred to him by medical officers. Candi- 
dates should have registrable medical qualifications 
and the F.R.C.S. with six years’ experience in the 
speciality since registration 

Appointments may be 

(a) from the National 
dates may leave the National Health Service but 
retain their superannuation rights up to six years 
and receive a gratuity (taxable) of 20% of the 
ageregate of their salary 

or (b) on short term contract (one tour in the 
first instance of 12 to 24 months’ duration according 
to age) 

Salary under (a) £2,220 a year, and (b) £2.44x 
and gratuity (taxable) on satisfactory compiction of 
contract at rate of £37 10s. for cach completed 
period of three months’ service (including leave) 

Officers appointed under (b) required to con- 
tribute to Widows’ and Orphans’ Pension Scheme 

Quarters provided at low rental. Taxes at local 
rates Annual leave permissible: gencrous home 
leave granted after cach tour of 18 to 24 months. 
Free return passages for officer, wife and children 
(up to 3). 

Application forms from Director of Recruitment 
Colonial Office, London, SW.1, quoting BCD 


Health Service. Candi- 


117 /06 (5430) 
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GOVERNMENT OF BARBADOS 


BACTERIOLOGIST AND PATHOLOGIST 
required to be responsible for the services provided 
by the Government Bacteriological and Pathologica} 
Laboratory Duties include 

(a) examination and reporting upon bacterio- 

logical and pathological matters including medico- 

legal materials submitted by Crown Law Officers, 

Coroners or the Commissioner of Police 

bacteriological and pathological 

into medical and health problems 

(c) advise on and supervise any other public 

health laboratories to be established by Govern- 

ment 

He would be under direction and control of the 
Director of Medical Services 

Candidates must possess qualifications registrabie 
in United Kingdom with special qualifications such 
as M.D: in Pathology or Bacteriology or a Diploma 
in Bacteriology. and should be experienced in 
Clinical Pathology and all branches of laboratory 
work. 

Appointment on permanent and pensionable basis 
or on agfeement for three years in first instance (in 
which case passage afrangements are slightly 
different). If appointed on agreement employer's 
share of Superannuation contributions will be paid 
Salary $6,720 a vear (£1,400) An allowance of 
$480 (£100) a year also paid in licu of consultant 
practice and a temporary cost of living allowance 
of $156 (£32 10s.) a year. Income tax at 
rates. 

Free passages On appointment for officer. wife 
and family up to a maximum cost of £300 (or 
£400 if required to travel by air) and on leave for 
officer and wife at end of tour of 3} years. Social 
and recreationa] amenities are good and climate is 
healthy for Europeans. Educational facilities avail- 


research 


loca! 


able 

Application forms from the Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/28 /08) (S618) 


HER MAJESTY'S OVERSEA CIVIL SERVICE 


Western 
SURGEON 
required for major general surgery in Western 


Samoa. Climate healthy and living conditions very 
pleasant 
Appointment as follows : 
(a) on permanent and pensionable basis to 
South Pacific Health Service and seconded 
initially for three years to Western Samoa; or 
(b) on contract for one tour of three years with 
gratuity (taxable) on satisfactory completion of 
service 
Salary £(N.Z.)2.100 a year. Pension (under (a)) 
of 1/600th of final pensionable emoluments for 
each compicted month of pensionable service 
Gratuity (under (b)) on compiction of engagement 
of £(N.Z.)37 10s. for each completed three months 
of satisfactory service 

Government quarters at rental of 10% on first 
£(N.Z.)1,200 of salary and 3% of salary above that 
figure. Income tax at local rates 

Free passages on appointment for officer, wife 
and children up to the cost of four adult passages 
and on leave up to the cost of three adult passages 
Leave, five days for each compicted month of 
service 

Candidates must be F.R.C.S. 

Application forms from the Director of Recruit- 


ment, Cotonial Office, London, S.W.1 (quoting 
BCD 117/162/05). (5621) 
MAURITIUS 
SPECIALIST ANAESTHETIST 
required to administer anaesthetics in hospitals 


under direction of the Director of Medical Services 
Candidates must have qualifications registrable in 
United Kingdom, with experience in anaesthesia 
Possession of F.F.A. or D.A. an advantage 

Appointments on permanent basis with pension 
(non-contributory) or short term contract with 
gratuity (taxable) of £50 for each completed three 
months’ service. Salary scale Rs.14.220 to Rs.20,820 
(£1.066 10s. to £1,561 10s.) a year. Temporary non- 
pensionable cost of living allowance payable of 
% of salary 

Officers not allocated Gevernment quarters wil! 
be reimbursed difference between approved rent 
paid for a furnished private house (subject to a 
maximum of Rs.300 (£22 10s.) a month), and the 
10% of salary normally payable for a Government 
house. Officers in hotels or boarding houses re 
garded as paying rent for first 21 days at one-half 
and thereafter one-quarter of board and lodging 
charges for themselves and their wives 

Income tax at local rates 

Free passages in both directions 
and children, not exceeding five 
Generous home Icave 

Application forms from Director 
Colonial Office, 
117 (52/09) 


RESIDENCY IN ANAESTHESIA AVAILABLE. 
Hospital approved by R.C.P. & §.Can. and An 


for officer, wilt 


persons in 


of Recruitment 
London, S.W.1 (quoting BCD 


Board Requirements: 1 year rotating inter: . 
Salary $225 with board and room. —Apply Dr M. 
Bennett, St. Boniface Hospital, Winnipcs. 


490) 
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Oversea (Vacant)—contd. 
MUNICIPAL BOARD OF MOMBASA 


Applications are invited for the post of 
LADY MEDICAL OFFICER 
Salary £1,150 by £45 to £1,375, plus Cost of 
Living Allowance now 10% of salary. Commenc- 
ing salary commensurate with qualifications and 
experience, Unfurnished housing or House 
Allowance. Passages and Icave in accordance with 
the Board's Terms of Service. Applicants must be 
registered medical practitioners with experience in 
midwifery The possession of the Diploma of the 
Royal College of Obstetricians and Gynaecologists 
will be an advantage. Medical certificate of fitness 
required before appointment. Full particulars of 
the Board's Terms of Service on request. Personal 
convassing disqualifics Applications should be 
submitted to the Town Clerk, P.O. Box 440, 
Mombasa. not later than July 31, 1956.—A. V. 
Ratcliff, Town Clerk. June, 1956. (5500) 


POSITION VACANT. APPLICATIONS INVITED 
for full-time appointment as Assistant Radiothera- 
pist. Minimum salary $10,180. Candidates should 
be in possession of Canadian Certifications in 
Therapeutic Radiology or D.M.R.T Apply to: 
Associate Director, Cancer Clinic, Department of 
Public Health, Edmonton, Alberta, giving usual 
Particulars as to training and qualifications, age, 
recent photograph and copics of recent testi- 
monials. (5418) 


TRISTAN DA CUNHA 
Doctor required for general medical duties on 
South Atlantic Island of Tristan da Cunha. 
Appointment would be on agreement for two 
years. Salary £1,200 a year. Free quarters pro- 
vided equipped with heavy furniture, for which 
a small rental may be charged. Free passages pro- 
vided for Officer, wife and up to three children 
to and from the Island. Generous home leave 
granted after tour. Private practice is not per- 
mitted Special importance will be attached to 
suitability of personal qualities for service in this 
small, remote but distinctive community 
Candidates must possess medical qualifications 
registrable in the United Kingdom. Application 
forms from Director of Recruitment, Colontal 
Office, London, S.W.1 (quoting BCD 117/170 /02). 
(5525) 


WELLINGTON HOSPITAL BOARD 
Wellington, New Zealand 


MEDICAL STAFF REGISTRARS 

Applications are invited from registered Medical 
Practitioners for the following full-time positions on 
the Board’s Medical Staff for 1957, duties to com 
mence January 1, 1957 

For Wellington Hospital : 

3 Medical Registrars (1 Senior, 2 Junior). 

1 Senior Orthopaedic Registrar. 

2 Junior Surgical Registrars. duties to include 
general surgery and orthopacdics and appointees 
must be prepared to undertake terms of duties in 
either 

1 Eye, Ear, Nose and Throat Registrar (Senior 
or Junior) 

1 Senior Anaesthetic Registrar. 

2 Junior Anaesthetic Registrars—who will each be 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


BIOLOGIST. APPLICATIONS ARE INVITED 
from persons holding a degree in Biochemistry or 
Physiology for the post of Biologist to the Hospital 
and Medical School. Salary within the range £500 
by £50 to £700; F.S.S.U. and family allowances. 
Further particulars may be obtained from, and 
applications, giving full particulars of qualifications 
and experience, should be sent to, the Secretary, 
King’s College Hospital Medical School, Denmark 
Hill, S.E.5, not later than July 30 (5616) 


MEDICAL RESEARCH ASSISTANT (REGIS- 
trar status) required for research project in chronic 
bronchitis to be carried out at the Fulham Chest 
Clinic and King George V Chest Hospital, Godalm- 
ing, duties to commence September 1, 1956. Post 
will be held for 8 months in the first instance. Ap- 
plications (S$ copies) to be submitted by July 27, 
1956, on forms obtainable from, and returnable to, 
Group Secretary, Fulham and Kensington Hospital 
Management Committee, 5, Collingham Gardens, 
London, S.W.5. (5498) 


BERNHARD BARON MEMORIAL RESEARCH 
LABORATORIES 
Queen Charlotte's Maternity Hospital 


REGISTRAR 
required in September at the above laboratories. 
Previous specialized experience is not essential. The 
successful candidate will receive training in 
serology and bacteriology, and may later assist in 
the research work. The post is resident. Applica- 
tions to the House Governor to the Board of 
Governors by July 28, on forms obtainable from 


339, Goldhawk Road, London, W.6 (5465) 
MENTAL HEALTH — FUND 
FELLOW SHIP 


Applications are invited for Mental Health 
Research Fund Fellowships from suitably qualified 
Persons wishing to pursue full-time research work 
bearing on problems of mental health whether in 
clinical psychiatry or in one of its supporting 
sciences. Both senior and junior fellowships are 
Offered in the salary ranges of £700 to £1,200 and 
£1,300 to £2,000 (inclusive of superannuation). The 
appointments will be for up to three years in the 
first instance. Further information the 
Secretary, Mental Health Research Fund, 43, 
Queen Anne Street, W.1. (5419) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited from medically qualified 
candidates for the post of 
LECTURER in the De t of Public Health 
on the salary scale £1,000 by £100 to £1,700 by £50 
to £1,750 per annum. Arrangements will also be 
made for the successful candidate to be appointed 
Honorary Assistant Medical Officer of Health in 
the City of Liverpool Public Health Department, 
ensuring wide scope for practical work in the ficid 
of public health. Applications, stating age, quali- 
fications and experience, together with the names 
of three referees, should be received not later than 
July 30, 1956, by the undersigned, from whom 
further particulars of the conditions of appoint- 
ment may be obtained.—Stanicy Dumbell, Registrar. 
July, 1956. (5464) 


required to do six months’ duties at the Welli 
Hospital and six months at the Hutt Hospital. 

1 Tuberculosis Registrar (Senior or Junior) 

1 Registrar for Pathology Department (Senior or 
Junior). 

2 X-ray Registrars (Senior or Junior). 

For Hett H ital : 

1 Medical Registrar (Senior or Junior). 

1 Surgical Registrar (Senior or Junior) 

1 Surgical Registrar (Senior or Junior) for 
Casualty and Surgical duties. 

For Silverstream Hospital : 

2 Junior Medical Registrars 

Applicants as Seniors must cither hold an ap- 
propriate higher qualification or, at date of com- 
mencement of duties, be qualified for five years, in- 
cluding at least two years as a House Surgcon or 
Reeistrar. Applicants as Juniors must at date of 
commencement have had two years’ experience 
since graduating, including one year as House 
Surgcon. Salaries in accordance with the Hospital 
Employment Regulations, the minimum commenc- 
ing salary for a Senior Registrar being £806 Ss. 
per annum, Senior Anaesthetic or Tuberculosis 
Registrar £863 15s. per annum, and for a Junior 
Registrar £691 ‘Ss. per annum. Junior Anaesthetic 
or Tuberculosis Registrar £748 15s. per annum. All 
the above rates are at present subject to the Gencral 
Wage Increase of £81 7s. per annum. In addition, 
an allowance at the rate of £179 8s. per annum is 
payable to a Registrar required or authorized to 
live out Applications, stating age. qualifications, 
whether married or single, and giving a complete 
concise statement of experience, will be reccived 
by the undersigned up to 9 a.m. on Thursday 
August 2, 1956.—J. B. I. Cook, Secretary. (5433) 


OVERSEA APPOINTMENTS (Wanted) 


ASSISTANTSHIP, View, POLISH BORN. 
British. 4 languages, married, 6 years G.P.—Box 
871, 


Jury 14, 1956 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from candidates with 
medical qualifications registrable in this country for 
the post of 

LECTURER IN ANATOMY 
Good research facilities are available. Salary (£ ster- 
ling) on the scale £1,000 to £1,800 per annum, 
with membership of F.S.S.U. and Children’s Allow- 
ance Scheme ; initial salary according to qualifica- 
tians and experience The successful candidate 
will be expected to take up his duties as soon as 
Possible Applications should be sent, not later 
than August 7, 1956, to the Registrar, the Uni- 
versity, Manchester, 13, from whom further par- 
ticulars and forms of application may be obtained. 
Overseas applicants should send letters of applica- 
tion, giving details of qualifications and experience, 
and should submit the names of at least three 
persons to whom reference may be made. (S251) 


UNIVERSITY OF 
— of Med 
Experimental Paychlatry 


Applications are invited for the pest of 
SENIOR RESEARCH FELLOW in Neurochemistry 
to take part in collaborative studies on the mode 
of action of drugs on higher nervous activity. Both 
experimenta!] and clinical facilities in newly equip- 
ped laboratories are available. The starting salary, 
which will be within the Grade II Lecturer scale 
(£650 to £1,350 per aanum, or £700 to £1,700 per 
annum if medically qualified) will be determined by 
the candidate's qualifications and experience. The 
appointment will be for one year io the first 
instance, and is renewable annually. Applications 
(three copies), with names of three referecs. should 
be sent by July 31, 1956, to the Assistant Registrar, 
the Medical School, Birmingham, 15.—G. L. 
Barnes, Secretary, The University, Birmingham, 15. 
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UNIVERSITY OF ABERDEEN 

Applications are invited for the post of 

LECTURER IN PHYSIOLOGY 
Candidates should have interest and experience in 
biophysics. Salary, Scale (c), £1,750 to £2,050 if 
medically qualified, otherwise £1,350 to £1,550, of 
Scale (b) £1,200 to £1,700 if medically qualified, 
otherwise £950 to £1,350. Placing on scale accord- 
ing to qualification and experience Superannua- 
tion (F.S.S.U.) and children’s allowance. Part of 
removal expenses refunded. Conditions of appoint- 
ment and forms of application should be obtained 
from the Secretary, The University, Aberdeen, with 
whom applications (8 copies), giving the names of 
three referees, should be lodged not later than 
August 31, 1956. Applicants outside the British 
Isles may submit one copy only. (5420) 


UNIVERSITY oF BRISTOL 
Applications are invited for an appointment as 
DEMONSTRATOR IN PATHOLOGY 
Salary scale £700 by £50 to £900 per annum ac 
cording to qualifications and experience. The 
duties include assistance with the teaching of 
medical and dental] students and gencral pathology 
for veterinary students, and the conduct of 
autopsies. Facilities for research and experience of 
diagnostic histology are available Applications, 
giving full names, age, qualifications, details of 
education and experience, together with the names 
of not more than two referees, should reach the 
undersigned, from whom further particulars may 
be obtained, on or before August 8, 1956.— 
H. C. Butterfield, Registrar and Secretary. (5553) 


UNIVERSITY OF BIRMINGHAM 
Faculty Medicine 


Depa: of Experimental Psychiatry 


Applications are invited for the post of 

SENIOR RESEARCH FELLOW in Psychology 

to take part in collaborative studies on the action, 
and the mode of action, of drugs on mental func- 
tion in man. Experimental and clinical facilities 
are available in the newly equipped Clinical 
Research Laboratories of the Department, and at 
the Birmingham Regional Hospital Board Psychia- 
tric Early Treatment Centre (Uffculme Clinic, 
Moseley). The starting salary, which will be within 
the Grade II Lecturer scale (£650 to £1,350 per 
annum, or £700 to £1,700 per annum if medically 
qualified) wil] be determined by the candidate's 
qualifications and experience. The appointment will 
be for one year in the first instance, and is renew- 
able annually. Applications (three copies), with 
names of three referees, should be sent by July 31, 
1956, to the Assistant Registrar, the Medical School, 
Birmingham, 15.—G. L. Barnes, Secretary, The 
University, Birmingham, 15. (5608) 


ROYAL COLLEGE OF PHYSICIANS 
SALTWELL RESEARCH FUND 


Applications are invited for a 
SALTWELL RESEARCH FELLOWSHIP 
value not less than £1,000 a year with superan- 
nuation arrangements. The Fellowship is for a 
period of one year, renewable up to a total period 
of three years. Under the terms of the Fund the 
Fellow appointed must engage in research work of 
any type, including clinical epidemiological or 
laboratory studies in connection with cancer, 
rheumatism, malaria or morbid conditions of the 
prostate gland. Applications. accompanied by the 
names of two referees, should state details of the 
proposed work, under whom it is proposed to 
undertake the work and the name of the institution 
where the work is to take place. A grant for reas- 
onable expenses may be paid to the institution 
concerned. Further details may be obtained from 
the Secretary of the Trustees, the Assistant Registrar, 
Royal College of Physicians, Pall Mall East, Lon- 
don, S.W.1, by whom applications for a Fellow- 
ship must be received not later than October 8, 
1956. (5597) 


ROYAL COLLEGE ow PHYSICIANS 
LEVERHULME RESEARCH SCHOLAR 


Applications are invited "for a 
LEVERHULME RESEARCH SCHOLARSHIP 
value of £1,000 a year. The Scholarship will be 
for one year in the first instance and may be 
renewed for a maximum of three years. A scholar 
must satisfy the College that the major part of 
his time is spent on his research, but he may be 
allowed to hold another appointment. Scholars 
must devote themscives to the investigation of 
some problem related to disease as it occurs in 
man, in any branch of medicine. The work must 
be done in some established institution, preferably 
in the United Kingdom, in which full facilities 
for the research are available. Applications, accdm- 
panied by the names of two referees, should state 
details of the proposed work, the name of the 
individual under whom it is proposed to work and 
the Institution where the work is to be donc. Ap- 
plication forms may be obtained from the Assistant 
Revistrar, Royal College of Physicians, Pall Mall 
East, London, S.W.1. Applications for the 
Scholarship must be received not later than 
October 8, 1956. (5598) 
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University and Research POSTGRADUATE STUDY.—-Dipioma in Anaes- SITUATIONS VACANT 
— thetics ; Diploma in Psychological Medicine ; Dip- Biochemist, Basic Grade, required for the Bio- 
Appointments contd, loma in Ophthalm ay D — in Radi oni chemical Laboratory, The Queen Elizabeth Hospital, 
~~ Diploma Laryngology; iploma in irmingham, 15. Candidates must hold a Universit 
UNIVERSITY OF BIRMINGHAM Health; F.R.CS.Eng. and all Surgical Examina- — in Science or the Associateship of the 
Faculty of Medicine tions. M_R.C.P.Lond. and all Medical Examina- Royal Institute of Chemistry. Salary according to 
The University invites applications for the post of tions. M.D. Thesis of all Universities ; Courses tor Whiticy Council Scale with allowances for post- 
WHOLE-TIME LECTURER all qualifying examinations. Complete Guide tO | praquate study or experience. Applications to be 
in Experimental Psychiatry (Grade 1 Clinical) Medical Examinations sent free on application sent as soon as possible to House Governor, Queen 
The Lecturer will be responsible with the Head of Applicants should state in which qualification they Elizabeth Hospital, Edgbaston, Birmingham, 15 
Department (Professor J. Elkes) for the planning, are interested Address Secretary, Medical Corre- (5424) 
supervision and conduct of clinical research in the spondence College, 19, Welbeck St., London, W.1. South Manchester 1.M.C. 
Jepartment, and will be required to take part in » 
ndergraduate and postgraduate teaching as | THE 10TH = Wythenshawe Hospital, Manchester, 23 
is ndertaken by the Department. Wide cx delivered by rotessor aries est or 
perien { clinical psychiatry, as well as personal “ Historical Aspects of Diabetes and Insulin and Apolicatoms ate y ~ 3A poss of 
experience im clinical investigation, is required. The | the Present Position of I — ea at Wythenshawe Hospital. University degree in 
salary range is from £1,750 to £2.400 per annum Agents in the Physiology Lecture laly 'G. 1956 chemistry, or A.R.LC. essential. Salary scale as 
the award of an honorary contract of service with at 5 p.m. Tickets are obtainable ce . Br re Whiticey Council conditions of service. Applica- 
Hospital authorities Applications (three copies) Guy's Hospital Medical School, London (5428) tions, stating age, nationality, qualifications, ex- 
= names of three Lag om sh _ be sent ey S.E.1 = perience, and the names of two referees, should 
ily 31, 1956, to the Assistant Registrar, the —— ca > Administrative Officer within 14 days of 
Medical School, Birmingham. | 15, ft A... m UNIVERSITY OF LONDON 
further particulars may t Dtaine arnes, 
Secretary. The University. Birmingham, 15. (5606) — ~ RECE?*TIONISTS, SECRE rARIES, 
(Incorporat the teaching ac ol 
NOTICES ae Maternity Hospital, Chelsea Hospital TY PISTS, HOL SEKEEPERS, ETC. 
—_—— for Women and the Department of Obstetrics and VACANT 
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Everyone 
talking 
about... 


. .». PANADOL—the new Bayer analgesic which 

contains no aspirin, phenacetin or codeine, 

Panadol relieves pain without causing side-effects 

such as gastric irritation or constipation, and is fast 

eH becoming established as a safe, effective analgesic . 
4 for headaches, rheumatic and arthritic pain, colds 

and "flu. Panadol is not a scheduled poison, and 

may be prescribed on form E.C.10. 


ant 


PANADOL 


Trade Mark 


Tablets, 0.5g. N-acetyl-p-aminophenol, 
in bottles of 100 and 500. 


PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 
Export enquiries to: WINTHROP PRODUCTS LTD. 
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